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INTRODUCTION 

The  FY' 90  Low  Income  Home  Energy  Assistance  Program  (LIHEAP)  will  mark 
the  thirteenth  year  of  the  availability  of  heating  assistance  to 
Massachusetts'  low  income  households.  Since  1977 's  Federal-funded,  $5  million 
initial  program,  Federal  fuel  assistance  funding  has  risen  as  high  as  $86.8 
million  annually  for  the  FY'84  and  FY'85  programs,  and  declined  to  $57.9  in 
FY '89.  State  funding  available  for  LIHEAP  has  grown  from  $1  million  in  1978 
to  a  level  of  $12.6  million  for  FY'90.  A  four  year  Congressional 
reauthorization  of  LIHEAP  was  passed  in  September,  1986.  A  Federal 
appropriation  remains   to  be  established  for  FY'90  LIHEAP. 

Massachusetts'  Low  Income  Home  Energy  Assistance  Program  for  the  1989- 
1990  heating  season  is  designed  to  provide  relief  to  those  low-income 
households  most  vulnerable  to  the  high  cost  of  home  heating  energy  in  relation 
to  gross  income.  Consistent  with  the  legislation  authorizing  the  program, 
FY'90  Massachusetts  LIHEAP  is  concerned  with  targeting  outreach  to  households 
with  elderly  or  handicapped  individuals,  fixed  income  households,  the 
unemployed,  the  working  poor,  the  non-English  speaking,  and  other  populations 
in  need  --homeowners  and  renters  alike,  including  tenants  whose  rent  includes 
heat. 

Massachusetts  LIHEAP  is  administered  at  the  state  level  by  the 
Massachusetts  Executive  Office  of  Communities  and  Development  (EOCD),  Division 
of  Neighborhoods  and  Economic  Opportunity.  Local  service  delivery  is 
accomplished  by  twenty-one  community-based  non-profit  agencies  and  one 
municipal  agency,  throughout  twenty-three  service  areas  established  across  the 
state.  Twenty  of  the  local  administering  agencies  are  designated  Community 
Action  Agencies,  and  all  agencies  possess  extensive  experience  in  service  to 
and  advocacy  for  low-income  families  and  individuals.  In  addition,  the 
majority  of  LIHEAP  Subgrantees  are  also  local  administrators  of  EOCD  low 
income  weatherization/ energy  conservation  programs. 

Massachusetts  LIHEAP  is  intended  primarily  to  help  defray  the  cost  of 
heat.  As  noted  above,  Federal  LIHEAP  funding  is  supplemented  by  a  substantial 
Massachusetts  state  appropriation,  allowing  benefits  to  range  up  to  $675  for 
households  eligible  under  Federal  income  guidelines,  and  permitting  certain 
households,  particularly  the  elderly,  whose  income  falls  just  beyond  the 
Federal  income  eligibility  limits,  to  receive  assistance.  Mass.  LIHEAP  is 
intended  to  be  an  'assistance'  program,  and  is  not  intended  to  pay  the  entire 
winter  and  annual  heating  costs  for  eligible  households.  To  ensure  the 
effectiveness  of  fuel  assistance  funding,  Massachusetts  LIHEAP  is  primarily  a 
vendor  payment  program.  LIHEAP  payments  for  eligible  households  are  always 
contingent  upon  the  availability  of  funds,   and  therefore  cannot  be  guaranteed. 

The  following  guidance  has  been  developed  by  EOCD's  Office  of  Fuel 
Assistance  (OFA)  for  implementation  by  LIHEAP  Subgrantees  with  any 
clarifications,  revisions,  or  additions  to  this  guidance  by  Memoranda  for 
inclusion  in  or  appendage  to  this  document. 

EXECUTIVE  OFFICE  OF  COMMUNITIES  AND  DEVELOPMENT 
Office  of  Fuel  Assistance 
100  Cambridge  Street,  Room  1103 
Boston,  Massachusetts   02202 

617-727-3246 


CONTENTS 
INTRODUCTION  PAGE 

I.         DEFINITIONS 1  -  3 

II.        ELIGIBILITY  AND  BENEFITS 

A.  INCOME  ELIGIBILITY  CHART 4 

B .  HOUSEHOLDS 5 

C.  SHARED  LIVING  SITUATIONS 

1.  Separate  Economic  Units  in  Shared  Living 
Situations 6 

2.  Roomers /Boarders 7 

3.  Aides  to  Elderly  /Handicapped 8 

4 .  Payments  in  Shared  Living  Situations 8 

D .  RENTERS ,  GROUP  HOME  RESIDENTS 9  -  11 

III.         PROGRAM  OPERATIONS 

A.  RECERTIFICATION  PROCESS  12 

B .  OUTREACH 13 

C .  THE  APPLICATION  FORMAT 14 

D.  THE  APPLICATION  PROCESS 

1 .  Recertif ication  Households 15  -  16 

2.  New  Applicant  Household 17  -  19 

E.  FILES 20  -  21 

F.  REQUIRED  FORMS  OF  INCOME  AND  OTHER  DOCUMENTATION..  22  -  28 

G .  INCOME  EXCLUSIONS  AND  DEDUCTIONS 29  -  32 

H.   DETERMINATION  OF  ELIGIBILITY  33 

1 .  Income  Calculations 34 

2.  Application  Certification 35 

3.  Denials 35 

4 .  Notifications 36 

5.  Appeals  Process 37  -  40 

I .   SPECIFIC  CASE  GUIDANCE  41  -  43 


J.   PAYMENTS.  . 44 

1.  Allowable  Costs  45 

2 .  Secondary  Source  45  -  46 

3 .  Uncertified  Emergencies 46 

4 .  Pre-Heating  Season  Arrearges 47 

5 .  Direct  Payments 48 

6.  Payments  in  Shared  Living  Situation 49  -  50 

7 .  End  of  Program  Payments 51 

8.  Payment  Notification  to  Clients  51 

9.  Required  Documentation  for  Delivery/ 

Service  for  Purposed  of  Payments 

to  Vendors  52  -  53 

K.    VENDORS 54-  55 

1 .  Vendor  Agreements 54 

2.  Eligibility  Notification  and 

Commitments  to  Vendors 55 

3.  Submission  and  Payment  of  Bills; 
Notifications 55 

L.   EMERGENCIES 56  -  60 

IV.  FISCAL  PROCEDURES 

A.  BUDGETS 61 

B .  PROCUREMENT 61 

C.  DISBURSEMENT  REQUESTS  AND  RECEIPT/DEPOSIT 

OF  FUNDS 62 

D.  EXPENDITURES 63  -  64 

E.  RETURN  OF  FUNDS  TO  EOCD 64 

F.  ADMINISTRATIVE  REPORTS 64 

G.  INTEREST  EARNED 64 

V.  MONITORING  AND  CONTROLS 

A.  PROGRAM  MONITORING,  TRAINING,  TECHNICAL 

ASSISTANCE 65 

B.  FISCAL  MONITORING 66 

C.  PERFORMANCE  APPRAISAL 

OF  LIHEAP  SUBGRANTEES  BY  E0CD/0FA 67 

D .  LIHEAP  VENDOR  MONITORING 67 

E.  Massachusetts  WAGE  REPORTING  SYSTEM 70 

F.  REPORT  OF  FRAUD 70 

G .  RECOUPMENT 71 

H .   CONFIDENTIALITY 71 

I .   AUDIT  ,  RETENTION  OF  RECORDS 71 

VT.      LIHEAP  COORDINATION  WITH 

THE  EOCD  ENERGY  CONSERVATION  PROGRAMS 72  -  73 

VII.  LIHEAP  REPORTING  GUIDANCE 

A.  GENERAL  PROCEDURES 73  -  76 

B.  REPORTING  APPLICATION  /HOUSEHOLD  DATE 76  -  84 

C .  REPORTING  RECERTIFICATION  84 

D .  PROGRAM  EXPENDITURES  84  -  85 

E.  REPORTING  ADMINISTRATIVE  EXPENDITURES 86  -  90 

F .  END  OF  PROGRAM  REPORTS 91 

G .  REPORTING  FORMS 92  -  103 

VIII.  VARIOUS  REQUIRED  FORMS  AND  MATERIALS 

LISTING  OF  VARIOUS  REQUIRED  FORMS  AND  MATERIALS Al  -  5 


DEFINITIONS 


HOUSEHOLD: 


HEAD  OF  HOUSEHOLD: 


Any  individual  or  group  of  individuals  who  are  living 
together  as  one  economic  unit  and  for  whom  residential 
energy  is  customarily  purchased  in  common,  or  who  make 
undesignated  payments  for  energy  in  the  form  of  rent. 
For  purposes  of  LIHEAP  eligibility,  persons  sharing  the 
living  space  of  a  single  dwelling  unit  heated  by  a 
single  heating  system  are  generally  considered  to 
constitute  a  single  household,  except  in  situations  of 
roomers /boarders  or  other  limited  instances  of  separate 
economic  units  living  together. 

Individual  in  whose  name  the  major  bills  of  the 
household  appear,  e.g.,  mortgage,  rental  agreement  or 
lease,  heat/utility  bills,  etc.  (except  in  the 
following  cases:   deceased  spouse,  bill  in  relative's 
name  due  to  credit  problems,  or  other  special 
circumstances) . 


ROOMER/BOARDER: 


An  individual,  self-supporting,  fully  independent  and 
unrelated  to  the  party(ies)  providing  room/ board,  who 
pays  a  fee  for  lodging  (and  perhaps  meals)  for  sharing 
living  space  with  a  single  dwelling  unit,  and  who 
occupies  a  room  as  private  separate  living  quarters 
over  which  he/she  maintains  primary  control  (having 
possible  access  to  common  kitchen,  dining,  and  or  bath 
facilities) . 


AIDE  TO  ELDERLY/ 
HANDICAPPED: 


An  individual  (such  as  a  nurse,  home  health  aide, 
personal  care  attendant,  or  possibly  a  family  member) 
who  for  a  fee  or  other  consideration  is  retained  or 
arranged  for  on  a  live-in  basis  by  an  elderly  or 
handicapped  person(s)  for  the  primary  purpose  of 
providing  essential  health  or  supportive  services. 


HANDICAPPED: 


Any  person  who  has  a  physical  or  mental  impairment 
which  substantially  limits  one  or  more  of  such  person's 
major  life  activities,  has  a  record  of  such 
impairments,  or  is  regarded  as  having  such  an 
impairment . 
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Definitions  -  Continued 


INCOME: 


Refers  to  gross  income  from  all  sources  including,  but 
not  limited  to:  wages  and  salaries  (including  bonuses, 
overtime,  and  non-taxable  benefits /contributions ) ,  self 
employment  earnings  less  allowable  deductions,  Social 
Security,  SSI,  AFDC,  (gross  grant  amount,  including 
protective  payment  portion,  when  applicable)  General 
Relief,  unemployment  compensation,  worker's 
compensation,  temporary  disability  insurance  payments, 
pensions  and  annuities,  dividends,  interest  of  more 
than  $100,  estate  or  trust  income,  rental  income  less 
allowable  deductions,  royalties,  cash  prizes  or  lottery 
winnings,  roomer /boarder  income,  alimony,  child 
support,  mortgage /rent  payments  in  lieu  of  or  in 
addition  to  support  payments,  regular /ongoing  cash 
support  given  to  or  on  behalf  of  a  household  by  others, 
Department  of  Public  Welfare  rent  allowances,  any 
scholarship  or  scholastic  grant  which  can  be  used  for 
current  maintenance  (housing,  food,  clothing,  etc)  and 
is  not  covered  under  the  Higher  Education  Act  or  its 
amendments . 


OBLIGATED: 

EXPENDED: 

EMERGENCY: 


a, 
b. 


Funds  committed  on  behalf  of  a  household. 

Funds  actually  spent. 

An  Emergency  is  defined  as: 

no  heat  for  any  reason,  including  heating  system  failure 
imminent  loss  of  heat  due  to: 


less  than  3-day  supply  of  fuel  (e.g.,  reading  of 
1/8  tank  or  less  on  a  standard  275  gallon  heating 
oil  tank;  "3-day  or  less"  supply  standard  applies 
to  other  delivered  fuels) 


OR 


possession  of  final  notice  of  utility  termination 
for  the  primary  heat  source,  or  for  a  secondary 
source  necessary  to  operate  the  primary  heating 
system  when  termination  is  scheduled  to  occur 
between  November  1,  1989  and  April  30,  1990 


OR 


threatened  eviction  within  72  hours  for  renter 
whose  rent  includes  heat 


Also,  an  emergency  would  include  the  aftermath  of  fire 
other  "acts  of  God"  that  may  force  relocation  or  other 
circumstances  which  EOCD  deems  to  be  "household  energy- 
related  emergencies"  in  accordance  with  the  statute, 
and  which  cannot  be  resolved  by  other  public  or  private 
resources  of  the  Subgrantee  or  of  the  community. 
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Def tuitions  -  Continued 


SELF-EMPLOYMENT: 


LOCAL  LEVEL  APPEAL: 


STATE  LEVEL  APPEAL: 


Situation  wherein  a  person  works  for  himself,  or  a 
group  of  persons  work  for  themselves  and  not  for 
others,  and  in  which  active  exercise  of  some  effort  and 
skill  is  required,  to  earn  income.  Mere  possession  of 
assets  (for  example,  buildings  or  securities)  does  not 
constitute  self -employment. 

The  process  by  which  a  Subgrantee,  at  the  request  of  an 
applicant /client,  reconsiders  a  decision  relating  to 
eligibility  and/or  benefits.  An  appeal  at  the  local 
level  may  take  the  form  of  a  face-to-face  hearing  (if 
requested  by  the  applicant  or  called  by  the  agency)  or 
a  paper  review  of  the  application  file,  including  any 
additional  documentation  requested  by  the  Subgrantee 
and  provided  by  the  applicant /client. 

The  process  by  which  EOCD/OFA,  at  the  request  of  an 
applicant /client ,  reviews  the  outcome  of  an  appeal  at 
the  Subgrantee  level. 


CONTACT  DATE: 


The  date  by  which  client  benefits  begin,  unless  bills 
are  unpaid.   The  contact  date  is  the  date  of  "first 
formal  contact"  between  applicant  and  Subgrantee.   The 
contact  date  for  recertification  households  will  be 
November  1,  1989  if  the  Application  Response  Form  (ARF) 
is  received  during  the  period  September  1,  1989  to 
October  31,  1989.   The  contact  date  for  A.R.F.'s 
received  after  November  1,  1989  will  be  the  date  of 
receipt  by  the  Subgrantee. 
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II.  ELIGIBILITY  AND  BENEFITS 


Eligibility  for  FY  '90  is  based  on  total  gross  annual  income 
(before  taxes  and  deductions)  for  all  household  members  as  well  as 
on  vulnerability  to  energy  costs  as  defined  within  this  Guidance. 
Any  exceptions  to  this  gross  income  requirement  are  listed  under 
"Income  Exclusions  and  Deductions." 

Massachusetts  LIHEAP  benefit  levels  are  structured  to  target  the 
greatest  assistance  to  households  with  the  lowest  gross  income. 
Subject  to  final  Federal  appropriation,  eligible  households  with 
gross  income  at  or  below  1252  of  the  U.S.  Department  of  Health  and 
Human  Services  poverty  income  guidelines  are  eligible  to  receive 
up  to  $675  in  benefits;  households  with  gross  income  above  1252 
through  1502  of  poverty  may  receive  up  to  $450  in  benefits; 
households  of  one  or  two  persons  with  gross  income  above  1502 
through  1752  of  poverty  may  receive  up  to  $300  in  benefits. 

LIHEAP  benefits  are  not  guaranteed  to  eligible  households,  but  are 
dependent  upon  the  availability  of  funds. 


II.  A.  FY  '90  LIHEAP  INCOME  ELIGIBILITY  CHART 


HOUSEHOLD  SIZE 


INCOME 
RANGE  #1 
125Z  OF  POVERTY 


INCOME 
RANGE  #2 
150Z  OF  POVERTY 


INCOME 
RANGE  #3 
1752  OF  POVERTY 


1 

7.475 

8,970 

10.465 

2 

10.025 

12,030 

14.035 

3 

12.575 

15.090 

4 

15.125 

18.150 

5 

17.675 

21.210 

6 

20.225 

24.270 

7 

22.775 

27,330 

8 

25.325 

30.390 

Over   8 


add  2,550  for 
each  additional 
household  member 


add  3,060  for 
each  additional 
household  member 


BENEFIT  LIMIT 


$675 


$450 


$300 


*  NOTE:   Income  Range  #3  for  one-and-two  person  households  is  a  State 
Program  funded  by  the  Commonwealth  of  Massachusetts. 
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II.  B.  HOUSEHOLDS 


The  Massachusetts  LIHEAP  definition  of  "household"  is  drawn 
directly  from  the  federal  Low  Income  Home  Energy  Assistance  Act, 
as  amended,  42  U.S.C.  sec.  8622  (2).   The  definition  provides  two 
separate  criteria  which  must  be  met  to  establish  the  presence  of  a 
household: 

1.  Residential  energy  customarily  purchased  in  common,  or 
undesignated  payments  for  energy  are  made  in  the  form  of  rent; 

AND 

2.  An  individual  or  group  of  individuals  live  together  as  one 
"economic  unit". 

A  person  or  persons  sharing  the  living  space  of  a  single  dwelling 
unit  heated  by  a  single  heating  system  are  generally  considered  to 
constitute  a  single  household.  Massachusetts  LIHEAP  acknowledges, 
however,  that  in  limited  instances,  a  person(s)  may  be  living  with 
and  purchasing  energy  in  common  with  another  person(s),  yet 
constitute  a  separate  economic  unit.   Such  an  instance  may  arise 
when  there  is  no  mutual  financial  interdependence  in  the  sense  of 
shared  income  and  resources  of  some  or  all  persons  available  to 
meet  common  obligations  and  expenses. 

This  absence  of  mutual  financial  interdependence  must  be  verified 
by  the  applicant  household(s) '  submission  of  documentation  that 
confirms  the  division  of  financial  responsibility  within  the 
dwelling  unit. 

Note  that  in  Massachusetts  LIHEAP  a  married  couple  living  together 
always  constitutes  a  single  household. 


-6- 

II.  C.  1.  SEPARATE  ECONOMIC  UNITS  IN  SEARED  LIVING  SITUATIONS 

For  separate  economic  units  --  that  is,  separate  households  --  to 
be  present  within  a  single  dwelling,  circumstances  must  indicate 
lack  of  mutual  financial  interdependence  resulting  from: 

-  separately  generated/received  income 

-  financial  arrangements  that  represent  a  systematic,  reasonable, 
credible  division  of  financial  responsibilities 

-  spatial  living  arrangements  and  household  practices  which 
confirm  the  "separateness"  of  the  individuals  or  groups  of 
individuals  sharing  the  single  dwelling  unit. 

As  a  guide  to  interpreting  the  circumstances  of  applicants 
indicating  a  shared  living  situation  within  a  single  dwelling  unit 
(one  apartment  or  one  single  family  house)  in  order  to  make  a 
determination  for  purposes  of  LIHEAP  eligibility,  each  of  the 
following  categories  must  be  considered  and  documented  in  each 
case: 

o  In  what  manner  is  income  received? 

i 

-  Public  assistance  (e.g.  AFDC)  or  another  type  of  grant/benefit 
covering  more  than  one  person? 

-  Separate  grants /benefits  to  individuals? 

-  Individual  earned  income? 

-  Other? 

Separate  income  favors  the  presence  of  separate  economic  units. 

o  How  are  the  expenses  of  the  dwelling  unit  met?   (e.g., 
rent /mortgage,  heat/utilities,  telephone,  food,  etc.) 

-  Do  the  "households"  divide  living  expenses  by  each  paying  a 
proportion  of  each  basic  expense  (e.g.,  two  households  split  the 
rent  and  other  bills  according  to  a  reasonable,  consistent 
percentage)? 

-  Do  the  "households"  divide  living  expenses  by  allocating  to  each 
certain  of  the  regular  bills  (Household  A  pays  rent,  and 
Household  B  pays  heat/utilities  and  telephone)? 

-  Do  the  "households"  otherwise  pay/contribute  a  consistent 
monthly  amount  for  monthly  living  expenses? 

Any  of  the  above  favor  the  presence  of  separate  economic  units. 

o  What  are  the  spatial  living  arrangements  and  what  are  same  of 
the  day-to-day  practices  within  the  single  dwelling? 

-  Do  all  persons  have  access  to  the  entire  space  of  the  dwelling 
or  is  there  a  division  of  space  between/among  the  households  in 
terms  of  the  establishment  of  private  living/ sleeping  space, 
with  access  to  or  sharing  of  necessarily  common  space  such  as 
kitchen,  dining,  bath  areas? 
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Separate  Economic  Units  In  Shared  Living  -  Continued 


-  Is  food  purchased  and  stored  and  are  meals  taken  in  common  by 
the  "households",  or  is  food  purchased  and  stored  and  are  meals 
taken  separately? 

The  latter  circumstance  in  both  of  these  categories  favors  the 
presence  of  separate  economic  units. 

The  first  type  of  documentation  required  in  every  case  from 
applicants  indicating  a  shared  living  situation  is  a  signed  "self- 
declaration"  or  statement  describing  in  detail  the  financial  and 
living  arrangements.   The  receipt  of  income  must  already  be 
documented  according  to  program  requirements .  Arrangements  for 
meeting /dividing  the  dwelling  unit's  ongoing  expenses  can  be 
documented  by  copies  of  cancelled  checks  in  relation  to  specific 
bills  and  receipts.   The  spatial  arrangement  must  be  addressed  via 
the  self -declaration,  or  through  any  prior  signed  agreements 
existing  between/among  the  "households"  sharing  space. 

Applicants  who  adequately  document  the  type  of  circumstances 
favoring  the  presence  of  separate  economic  units--that  is, 
separate  households — within  a  single  dwelling,  as  outlined  above, 
shall  be  considered  separately  for  LIHEAP  eligibility. 


II.  C.  2.  ROOMER/ BOARDERS 


An  individual  who  conforms  to  the  definition  of  a  roomer /boarder 
within  a  single  dwelling  unit  (one  apartment  or  a  single  family 
house)  is  a  separate  economic  unit  or  household  in  a  shared  living 
situation. 

Note  the  distinction  between  "roomer /boarder"  defined  relative  to 
separate  economic  unit  determination  and  "renters"  eligible  for 
LIHEAP  payments  as  described  in  Section  II. D.  of  this  Guidance. 
Renters  occupy  separate,  private  (locked)  dwelling  units. 
Occupants  of  licensed  commercial  lodging,  boarding,  and  rooming 
houses  or  similar  residences  would  ordinarily  be  considered 
renters. 

Roomers /boarders  must  provide  a  written  self -declaration  of  their 
living  arrangements  within  the  single  dwelling,  and  document  the 
room/board  amount  by  room/board  receipts  or  by  a  signed  statement 
from  the  "host"  household. 


Separate  Economic  Units  In  Shared  Living  -  Continued 

II.  C.  3.  AIDES  TO  ELDERLY/HANDICAPPED 

In  another  type  of  shared  living  situation,  an  elderly  or 
handicapped  person  who  brings  a  full-time,  live-in  aide  into 
his/her  home  may  be  considered  separately  eligible  for  LIHEAP  if 
the  aide  meets  all  of  the  standards  in  the  LIHEAP  definition  of  an 
"aide"  (Administrative  Guidance,  Section  I,  "Definitions")  as  1) 
being  arranged  for  or  retained,  2)  for  the  primary  purpose  of 
providing  essential  health  or  supportive  services. 

The  elderly/handicapped  applicant  shall  provide  a  signed  self- 
declaration  and  other  relevant  documentation  concerning  such  an 
arrangement.   Examples  of  indicators  establishing  the  presence  of 
an  aide  in  a  LIHEAP-acknowledged  shared  living  situation  may 
include  the  following:   a  physician's  letter  indicating  the  need 
for  such  services  or  care;  prior  LIHEAP  eligibility  for  the 
elderly/handicapped  person  as  an  individual  in  the  same  or  a 
similar  setting,  but  without  the  aide;  and,  in  the  case  of  a 
family  member,  lack  of  continuous  residency  with  the 
elderly/handicapped  person  prior  to  the  onset  of  need  for  such 
services. 

II.  C.  4.  PAYMENTS  IN  SHARED  LIVING  SITUATIONS 

The  methodology  for  payments  in  documented  shared  living 
situations  involving  separate  economic  units,  roomer/boarders,  and 
aides  to  the  elderly /handicapped,  is  described  in  Section  III. J. 6. 
of  this  Guidance. 
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II.  D.     ELIGIBILITY  OF  RENTERS  AND  GROUP  HOMES 

Home  owners  and  renters  alike  who  bear  an  energy  burden  in 
relation  to  gross  income  may  be  eligible  for  LIHEAP  benefits. 
Various  categories  of  renters  may  be  served  by  LIHEAP  as  follows: 

o  RENTERS  IN  PRIVATE  HOUSING,  NON-SUBSIDIZED,  WHO  PAY  DIRECTLY  FOR 
THEIR  OWN  COSTS  OF  BOTH  HEAT  AND  UTILITIES 

Renters  in  private  non- subsidized  housing  who  receive  energy 
bills  directly  and  thereby  pay  for  their  own  heat  and  utilities 
are  considered  to  be  in  the  same  situation  as  homeowners  paying 
their  energy  costs  directly.   Income  eligible  households  in  this 
situation  will  have  payments  made  directly  to  the  primary 
heating  vendor,  or  (in  emergency  cases)  to  the  client  when  a 
vendor  cannot  be  obtained. 

o  RENTERS  IN  PRIVATE  NON-SUBSIDIZED  HOUSING  OR  RENTERS  IN  PRIVATE 
SUBSIDIZED  HOUSING  IN  WHICH  THE  RENT  IS  NOT  LIMITED  TO  A  FIXED 
LOW  PERCENTAGE  OF  INCOME,  WHOSE  HEAT  AND  UTILITIES  ARE  BOTH  PAID 
THROUGH  RENT,  OR  WHOSE  RENT  INCLUDES  HEAT  BUT  NOT  UTILITIES 

Renters  in  this  category  are  eligible  to  receive,  on  a  monthly 
basis,  302  of  their  monthly /weekly  rent.  At  the  time  of 
application,  applicants  must  fully  document  that  their  rent 
includes  heat  and  utilities,  or  heat  only,  by  means  of  lease 
agreements,  landlord  written  verification  or  other  appropriate 
form.   Payments  will  be  made  on  a  specified  periodic  basis. 
Eligible  tenants  will  receive  direct  payments  for  302  of  the 
monthly /weekly  rent.   The  tenant  client  must  provide  a  receipt 
of  paid  rent  from  the  previous  month,  a  signed  agency  form,  or 
other  confirmation  that  his/her  rental  situation  has  not 
changed,  before  a  subsequent  payment  will  be  made.   Renters  in 
this  situation  are  not  eligible  for  secondary  source  utility 
payments. 

o  RENTERS  IN  PUBLIC  HOUSING  OR  PRIVATE  SUBSIDIZED  HOUSING  WHO  PAY 
DIRECTLY  FOR  BOTH  HEAT  AND  UTILITIES  AND  WHO  DO  NOT  RECEIVE  A 
HEAT /UTILITY  ALLOWANCE 

Households  in  this  situation  who  receive  heating/utility  bills 
directly  are  eligible  for  standard  benefits  according  to  income 
and  household  size. 

o  RENTERS  IN  PUBLIC  HOUSING  OR  PRIVATE  SUBSIDIZED  HOUSING  WHO  PAY 
DIRECTLY  FOR  BOTH  HEAT  AND  UTILITIES  AND  WHO  DO  RECEIVE  A 
HEAT /UTILITY  ALLOWANCE 

Renters  who  pay  for  their  own  heat  and  utilities  and  who  receive 
a  heat /utility  allowance  from  their  subsidy  source,  experience  a 
substantially  reduced  energy  burden  in  relation  to  income. 
Because  of  this  reduced  vulnerability,  clients  in  this  situation 
will  be  eligible  for  one-third  (332)  of  the  benefit  level  ($225, 
$150,  or  $100)  for  their  income  range. 
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Eligibility  of  Renters  and  Group  Homes  -  Continued 


o  RENTERS  IN  PUBLIC  HOUSING  OR  RENTERS  IN  PRIVATE  SUBSIDIZED 
HOUSING  WHERE  RENT  IS  LIMITED  TO  A  FIXED  LOW  PERCENTAGE  OF 
INCOME,  WHO  DO  NOT  PAY  DIRECTLY  FOR  THEIR  HEAT  OR  UTILITIES,  OR 
WHO  PAY  FOR  UTILITIES  ONLY 

Renters  whose  heating  costs  are  included  in  rent  that  is  by 
virtue  of  the  subsidy  limited  to  a  fixed  low  percentage  of 
income  do  not  bear  a  primary  heat  burden  in  relation  to  income. 
Renters  in  this  situation,  therefore,  are  not  eligible  for 
LIHEAP . 

o  RENTERS  WITH  HOUSING  VOUCHERS  IN  PRIVATE  SUBSIDIZED  HOUSING 

Housing  vouchers  are  relatively  a  new  form  of  housing 
assistance  in  which  subsidized  renters  may  pay  substantially 
more  than  a  fixed,  low  percentage  of  income  for  rent.   Such 
renters  will  be  served  as  follows: 

a)  A  voucher  tenant  whose  apartment  rents  for  an  amount  greater 
than  the  applicable  Payment  Standard  will: 

-  if  rent  includes  heat,  be  potentially  eligible  for  the  full 
benefit  level  by  income,  with  payments  in  the  amount  of  30Z 
of  the  "overage"  or  excess  rent  beyond  the  Payment  Standard 
on  a  monthly  basis. 

-  if  responsible  for  directly  paying  heat  and  utility  bills, 
be  potentially  eligible  for  the  full  benefit  level  by 
income,  even  though  a  utility  allowance  is  indicated. 

b)  A  voucher  tenant  whose  apartment  rents  for  an  amount  at  or 
below  the  applicable  Payment  Standard  will : 

-  if  responsible  for  directly  paying  heat  and  utility  bills, 
be  potentially  eligible  for  up  to  one-third  (332)  of  the 
benefit  level  ($225,  $150,  or  $100)  by  income. 

EOCD/OFA  has  communicated  with  the  EOCD  Housing  Division, 
MHFA,  HUD,  and  other  agencies  regarding  the  development  of 
provisions  governing  LIHEAP  eligibility  and  benefits  for 
subsidized  renters. 

Local  agencies  should  ensure  that  outreach  is  performed  to 
renters,  especially  those  who  pay  for  heat  through  their  rent. 
Because  such  renter  applicants  cannot  of  course  delay  payment 
of  their  rent,  agencies  must  provide  renters  in  this  situation 
ready  access  to  the  LIHEAP  application  process,  and  utilize 
the  date  of  original  contact/request  for  assistance  as  the 
origination  date  of  payments. 
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Eligibility  of  Renters  and  Group  Homes  -  Continued 


GROUP  HOMES 

Residents  of  institutions  or  community-based  facilities  which 
provide  ongoing  services,  care  or  treatment  are  not  eligible  to 
receive  LIHEAP  benefits  under  either  of  the  following 
circumstances:   a  federal,  state  or  local  operating  grant  or 
subsidy  is  received  by  the  institution  or  facility;  or  residents 
do  not  otherwise  personally  experience  an  energy  vulnerability 
which  can  be  reduced  by  LIHEAP. 

An  in-house  questionnaire,  to  be  used  as  a  guide  in  the 
eligibility  determination  of  group  homes,  is  included  in  the 
appendices. 
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III.   PROGRAM  OPERATIONS 


III.  A.   RECERTIFICATION  PROCESS 


In  FY' 90  LIHEAP  Mail  Recertif ication  will  be  expanded  to  include 
all  prior  year  LIHEAP  recipients.   The  recertif ication  process 
will: 

1)  provide  early  and  easy  access  to  LIHEAP  for  prior  year 
recipients , 

2)  build  upon  existing  client  files  rather  than  create  new 
records, 

3)  reduce  Subgrantee  key  punching  and  data  processing  time/costs 
and 

4)  dramatically  reduce  the  number  of  personal  interviews  required. 

Subgrantees  are  required  to  participate  in  the  recertification 
process  by  mailing  applications  to  all  FY  '89  eligible  households. 

Any  variances  in  the  actual  operation  of  the  recertification 
process,  as  described  in  this  guidance,  will  require  prior  written 
approval  from  OFA.  Variances  includes: 

1)  any  difference  in  the  method  of  collecting  income 
documentation , 

2)  any  difference  in  the  method  of  timing  of  the  follow-up  notices 
to  non-respondents  and 

3)  any  difference  in  the  process  by  which  completed  applications 
will  be  accepted,  other  than  by  mail. 

All  requests  for  variances  must  contain  the  Subgrantee* s  rationale 
for  the  requested  variance,  and  a  complete,  concise  explanation  of 
how  the  Subgrantee  plans  to  operate  the  aspect  of  the  program  for 
which  a  variance  is  requested. 


** 
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III.  B.   OUTREACH 


Subgrantee  outreach  efforts  must  target  households  possibly  in 
need  of  LIHEAP  assistance,  including  the  elderly,  the  handicapped, 
fixed  income  households,  the  working  poor,  the  unemployed,  the 
non-English  speaking,  refugees,  low- income  tenants  whose  rent 
includes  heat  and  other  appropriate  populations. 

Outreach  activities  and  strategies,  subject  to  available 
administrative  funding,  shall  include,  but  not  be  limited  to: 

o  mailing  of  applications  to  FY  '89  eligible  households 

o  the  expansion  of  the  recertif ication  process  will  require  that 
special  attention  be  focused  on  the  non-English  speaking 
population  served  by  LIHEAP. 

o  creation  and  distribution  of  a  flyer  brochure  describing  LIHEAP 
availability,  procedures,  and  requirements 

o  special  outreach  to  the  homebound 

o  use  of  barrier-free  intake  sites 

o  geographical  distribution  of  intake  sites  within  the  service 
area,  as  applicable 

o  use  of  bi\multi-lingual  staff,  especially  for  intake /outreach 
and  other  applicant/client  contact  positions 

o  use  of  program  informational  materials  in  translations (s) 
appropriate  to  populations  within  the  service  area 

o  contracting  with  responsible  community-based  social  service, 
human  services,  and  other  appropriate  local  agencies  and 
entities  (e.g.,  Area  Agencies  on  Aging,  Home  Care  Corporations, 
Councils  on  Aging,  neighborhood  centers,  nutrition  programs, 
etc.)  for  application- taking,  or  otherwise  coordinating  for 
referrals 

o  initial  and  continuing  communication  and  coordination  on 

program  availability,  requirements,  and  developments  with  the 
above  agencies,  as  well  as  with  Welfare  Department,  Employment 
Security,  and  Social  Security  local  offices,  city\town 
departments  and  officials,  Veterans  Services,  Office  for 
Children,  LIHEAP  energy  vendors  and  others 

o  use  of  media  for  news  and  public  service  coverage  of  fuel 
assistance  availability,  requirements  and  activities 
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III.  C.   APPLICATION  FORMAT 

The  EOCD/Office  of  Fuel  Assistance,  the  Office  of  Energy 
Conservation,  and  representatives  of  Subgrantee  agencies  have 
developed  a  standardized  combined  application  form  for  fuel 
assistance  and  energy  conservation  services.   This  application 
(or  approved  variations  thereof)  is  to  be  used  by  all  LIHEAP 
Subgrantees  for  the  FY' 90  program.   [Refer  to  the  "Coordination 
With  Energy  Conservation  Programs"  section  of  the  Guidance.] 

The  application  has  been  designed  so  that  printing  may  take 
two  forms,  depending  on  the  needs  and  capabilities  of 
Subgrantees : 

o   The  form  may  be  printed  on  11"  x  18"  paper,  with  the  household 
information  on  one  side  and  the  authorization  and  wage 
reporting  statement  on  the  back, 

OR 

o   The  form  may  be  printed  on  8  1/2"  x  14"  paper,  with 
information  printed  on  front  and  back. 

Subgrantees  are  required  to  provide  OFA  with  a  camera  ready 
copy  of  their  application  for  approval  prior  to  printing. 

Subgrantees  are  not  required  to  provide  an  additional  copy  of 
the  application  to  the  applicant.   However,  the  applicant  must 
have  access  to  his/her  entire  file's  contents,  upon  request. 

The  application  has  been  designed  to  meet  the  needs  of  those 
Subgrantees  with  computer  capacity,  as  well  as  those  with 
manual  operating  systems.   Therefore,  the  application  will  be 
used  in  two  different  ways: 

o   The  first  method  of  use  is  as  a  blank  questionnaire  form. 

Applicants  receiving  this  type  of  form  will  be  directed  (via 
instructions  included  with  the  form)  to  complete  the  form  by 
responding  to  the  questions. 

The  questionnaire  form  will  be  used  primarily  by  those 
Subgrantees  with  no  computer  capability,  or  with  limited 
computer  capability.  Applicant  responses  to  the  questions  are 
to  be  compared  with  the  information  on  the  FY  '89  application 
forms /database. 

o   The  second  method  is  as  a  print  out  of  answers  to  the 
questions  asked.   These  answers  will  be  taken  from  the 
applicant's  FY'89  file,  or  agency's  client  database. 
Applicants  will  be  instructed  to  make  any  necessary 
corrections,  sign  the  application,  and  mail  it  back  as  soon  as 
possible.   Any  new  information  will  be  data  entered  for 
comparison  with  FY  '89  data. 

Applicant  instructions  must  reflect  the  method  being  used  by 
the  Subgrantee.   The  basic  instructions  may  also  be  modified 
by  Subgrantees  to  reflect  information/needs  indigenous  to  the 
service  area. 
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III. D.l.   THE  APPLICATION  PROCESS  ~  RECERTIFICATION  HOUSEHOLDS 

While  OFA  does  not  recommend  that  statewide  standardized 
instructions  accompany  all  mailed  applications,  some  form  of 
OFA  approved  instruction  is  required.   All  application 
instructions  must  be  reviewed  by  OFA  prior  to  printing. 
Subgrantees  are  encouraged  to  keep  instructions  brief,  avoiding 
lengthy  and  confusing  language. 

Subgrantees  should  consider  color  coding  the  forms  and 
instruction  which  accompany  the  application.   This  may  make  it 
easier  for  applicants  to  identify  specific  forms  in  the 
instructions. 

Subgrantees  should  also  consider  the  use  of  staggered  mailings 
in  an  effort  to  avoid  large  volume  of  applications  being 
returned  at  the  same  time.   It  is  suggested  that  Subgrantees 
consider  three  mailings  with  approximately  one  week  between 
each.   This  system  should  stagger  the  rate  of  applications 
returned  to  subgrantees  and  assist  in  meeting  required 
certification  timeframes. 

A  mail-in  application  will  be  considered  an  official 
application  for  fuel  assistance  upon  receipt  by  the  Subgrantee. 
The  recertification  date  is  always  the  actual  application  date. 

The  contact  date  will  be  November  1,  1989  for  recertification 
applicants  whose  forms  are  received  prior  to  November  1.   For 
applicants  whose  forms  are  received  after  November  1,  1989,  the 
actual  date  of  receipt  by  Subgrantee  will  be  the  contact  date, 
as  well  as  the  application  date. 

Current  income  documentation  must  be  on  file  for  all 
recertification  applicants.   For  applicants  with  income  other 
than  AFDC,  GR,  Social  Security  or  SSI,  current  documentation  is 
considered  to  be  the  most  recent  4  week  period  preceding 
Subgrantee  receipt  of  the  completed  ARF,  (allowing  no  more  than 
1  extra  week  for  necessary  mailing  time  from  applicant  to 
Subgrantee).   Social  Security  and  SSI  documentation  is 
available  through  the  Third  Party  Query  System,  and  AFDC  and 
General  Relief  households  will  receive  a  check  "facsimile" 
through  the  mail.   The  DPW  mailing  will  occur  during  the  last 
two  weeks  in  September  and  will  coincide  with  the  mailing  of 
applications.   The  check  facsimile  will  indicate  the  total 
grant  amount  for  the  assistance  unit.  This  amount  must  be 
compared  with  the  DPW  Table  of  Maximum  Standard  Grants  (see 
Appendix)  to  determine  whether  other  income  may  be  present. 
For  AFDC  households  receiving  protective  payments ,  the  Grant 
Award  appearing  on  the  facsimile  check  will  reflect  the  net 
amount  received.   Subgrantees  must  have  households  with 
protective  payments  self-declare  the  amount  of  the  payment  and 
the  payee . 
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Application  Process  Recertification  Households  -  Continued 

Existing  LIHEAP  policies  regarding  the  documentation  of  other 
incomes  apply  for  all  recertification  applicants. 

Subgrantees  are  encouraged  to  provide  a  list  of  the 
recertification  population  for  each  intake  site  that  may 
service  walk-in  applicants.   If  individuals,  who  were  mailed 
an  application  appear  without  their  application  form,  a  supply 
of  applications  at  the  intake  sit  would  facilitate  the 
reapplication  process  and  decrease  data  entry  time. 

For  applications  that  are  returned  with  incomplete,  incorrect, 
or  inconsistent/questionable  information  (when  compared  with 
last  year's  file)  one  of  the  following  methods  of  notification 
is  required: 

Written  notification  mailed  to  client  via  incomplete  letter, 

or 

Phone  contact  with  client  to  make  necessary  corrections  on 
application,  with  date  of  phone  contact  and  Subgrantee  staff 
members 's  name  noted  on  application, 

or 

Application  is  mailed  back  to  the  client  with  a  letter  of 
explanation  detailing  the  information  required  to  complete  the 
application. 


Subgrantees  will  have  up  to  30  working  days,  from  the  date  of 
application  completion,  to  certify  applications.   The 
certification  date  for  applications  returned  through  the  mail 
must  be  the  actual  date  certified  by  subgrantee  staff. 

Notification  to  recertification  households  must  be  sent  within 
35  working  days  of  the  completion  of  the  application,  however, 
notifications  may  be  mailed  before  November  1st. 

Follow-up  to  recertification  households  that  have  not  returned 
applications  is  important.  All  non-respondent  households  must 
receive  at  least  one  follow-up  notice  no  later  than  December 
31,  1989.   Supplemental  notices  must  also  be  sent  each  month 
from  January  to  March.   The  primary  reason  for  the  expanded 
follow-up  requirement  is  to  ensure  that  all  recertification 
households  are  aware  of  the  need  to  submit  the  application  in 
order  to  apply  for  assistance. 
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III. D. 2.   THE  APPLICATION  PROCESS  —   NEW  APPLICANT  HOUSEHOLDS 

LIHEAP  applications  are  to  be  completed  by  an  authorized  intake 
worker  in  the  presence  of  the  applicant  during  the  intake 
interview.  All  information  is  to  be  recorded  as  completely  as 
possible  at  the  time  of  intake,  including  the  signatures  of  the 
applicant  and  the  intake  worker. 

It  is  expected  that  the  head  of  household  or  possibly  his/her 
spouse  will  file  and  sign  the  LIHEAP  application  for  an 
applicant  household.   In  certain  limited  instances,  another 
responsible  adult  household  member  may,  for  convenience, 
present  him/herself  to  complete  and  sign  the  application  on 
behalf  of  the  household.   It  is  expected  that  elderly  or 
handicapped  households  who  are  mobility-impaired/homebound  and 
unable  to  travel  readily  to  an  intake  site  will  be  afforded  a 
home  visit  by  the  Subgrantee  for  an  application  to  be  taken. 

Should  an  individual  request  to  file  an  application  on  behalf 
of  a  household  of  which  the  individual  is  not  a  member,  the 
Subgrantee  shall  carefully  assess  the  validity  of  the  reason 
for  such  request  and  take  all  appropriate  steps  possible  (home 
visit,  specially  scheduled  appointment,  etc.)  for  a 
conventional  face-to-face  intake  interview  with  an  appropriate 
member  of  the  household  desiring  to  apply.   Should  these 
measures  prove  unsuccessful  and  there  be  judged  to  be  a 
compelling  reason  for  the  non-household  member  to  file  and  sign 
a  LIHEAP  application  on  behalf  of  the  household,  then  a  written 
statement,  signed  by  the  actual  applicant  household  head  and 
authorizing  the  "proxy"  intake  to  take  place,  must  be  obtained 
prior  to  the  Subgrantee  taking  the  application  by  proxy.   This 
signed  statement  must  be  retained  in  the  applicant  file. 

Under  no  circumstances  may  an  intake  worker  deny  a  household 
the  opportunity  to  apply  for  LIHEAP. 

Application  by  LIHEAP  staff  persons  or  affiliated  volunteers 
must  be  taken  by  appropriate  LIHEAP  supervisory  staff, 
designated  by  the  fuel  assistance  director  or  energy  director 
with  the  approval  of  the  Subgrantee  Executive  Director.   (See 
Section  III.H.2.,  Application  Certification). 

To  ensure  accurate  determination  of  benefits /payments  for 
applicant  households  later  determined  to  be  eligible, 
Subgrantees  will  be  required  in  FY' 90  to  record  the  date  of 
initial  contact/request  for  assistance  on  all  applications. 
For  households  whose  applications  are  taken  on  a  same-day  walk- 
in  basis,  this  date  of  contact/request  will  generally  be  the 
same  as  the  date  of  application.   For  any  intake  sites  where 
households  apply  via  an  appointment  made  in  advance, 
Subgrantees  are  responsible  for  the  maintenance  of  a  log  in 
which  is  recorded  the  date  (no  earlier  than  November  1)  upon 
which  the  first  contact /request  for  an  appointment  was  made  by 
each  household.   This  date  will  be  entered  on  each  household's 
application  as  the  date  of  contact /request  for  assistance. 
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Application  Process  New  Applicant  Households  -  Continued 

All  income  and  other  documentation  necessary  to  determine  the 
household's  eligibility  must  be  collected  and  affixed  to  the 
application  at  the  time  of  intake.   A  "communication"  or 
"comment"  sheet  must  be  used  and  attached  to  note  or  add 
special  information  or  subsequent  communication  unless  remarks 
are  made  directly  on  the  application  or  income  calculation 
sheet.   Applicants  filing  incomplete  applications  must  be 
notified  in  writing  of  the  additional  verification  which  must 
be  provided,  and  that  the  application  will  be  denied  if  the 
information  sought  has  not  been  submitted  within  30  days  of  the 
date  of  the  "incomplete"  notice.   Incomplete  notifications 
must  be  clear  and  concise,  indicating  the  specific  items  needed 
and /or  the  exact  timeframe  of  documentation  required  to 
complete  the  application.   Greater  specificity  will  help  to 
reduce  applicant  confusion.   In  cases  where  the  applicant 
submits  partial  documentation  or  new  questions  arise,  a   second 
incomplete  letter  may  be  sent.   Notification  of  any  such 
extension  must  be  indicated  in  the  client  file  either  by  copy 
of  the  incomplete  notification  letter  or  notation  on  the 
comment /communication  sheet.   Copies  of  dated  "incomplete" 
notifications  must  be  affixed  to  the  application.   Pending 
incomplete  applications  must  be  kept  on  file  by  Subgrantees  in 
chronological  order  by  date  of  application,  or  otherwise 
flagged  (manually  or  on  computer)  for  easy  retrieval. 
Documentation  provided  by  applicants  after  the  original  intake 
interview  including  client  or  vendor  submitted  bills  must  be 
mechanically  or  manually  date- stamped  upon  receipt  by  the 
Subgrantee.   Once  all  necessary  documentation  has  been 
received,  the  "completion"  date  of  the  application  must  be 
recorded  thereon  in  order  to  allow  computation  of  subsequent 
processing  time  frames. 

Completed  applications  must  be  forwarded  from  intake  sites  to 
the  Subgrantee  administrative  office  for  processing  within  one 
working  day  of  completion,  unless  budgetary/ staffing 
constraints  require  regular  (not  daily)  pick-ups  or  mailing  of 
applications . 

If  the  applicant  indicates  the  existence  of  a  heating 
emergency,  then  special  priority  measures  and  processing  are  to 
be  implemented,  as  per  the  "Emergency"  section  of  this 
Guidance . 

In  FY '90,  the  LIHEAP  application  will  included  the  Wage 
Match  Notice  which  advises  LIHEAP  applicants  that  their 
LIHEAP-reported  income  may  be  compared  against  Mass.  Department 
of  Revenue's  employer-generated  income  records,  as  part  of  the 
Massachusetts  Wage  Reporting  System.   An  applicant's  failure  to 
provide  Social  Security  numbers  for  a  household  member (s), 
shall  not  delay  the  Subgrantee 's  processing  and  certification 
of  an  otherwise  complete  application. 
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Application  Process  New  Applicant  Households  -  Continued 


Only  one  LIHEAP  application  may  be  filed  by  a  household  during 
the  program  year  (unless  due  to  a  change  of  residence  from  one 
service  area  to  another,  a  client  household  is  required  by  the 
•new*  Subgrantee  to  complete  and  sign  its  own  application  as 
part  of  the  transfer  of  eligibility/benefits  from  the  former 
agency) . 

Because  of  the  importance  of  the  application  process  in  LIHEAP, 
Subgrantee  intake  workers—staff ,  volunteers,  and  stipended 
volunteers --must  receive  intensive  initial  and  ongoing 
training.   Subgrantees  are  expected  to  develop  and  provide 
training  materials  and  guidance  for  intake  workers  and  for  all 
LIHEAP  staff  each  program  year. 
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III.  E.   FILES 

Pursuant  to  the  State  privacy  law  (M.G.L.  Chapter  66A) ,  client 
files  must  be  kept  confidential  and  anonymous,  and  the  privacy 
of  the  client  must  be  protected  at  all  times.  Therefore, 
individuals  or  persons  not  connected  to  the  LIHEAP  Program 
[EOCD  considers  HHS  Monitors,  other  certified  monitors,  EOCD 
personnel,  appropriate  staff  of  the  energy  conservation 
programs,  the  State  Auditor,  EOCD-contracted  auditors, 
Subgrantee  fuel  assistance  staff  and  agency  management  staff  to 
be  "connected"]  are  not  permitted  access  to  the  files.   Client 
files  must  be  located  away  from  intake  areas  at  all  times. 

Applicants/clients  must  be  given  prompt  access  to  their  own 
files  upon  their  request. 

Each  application  must  be  maintained  in  an  individual  file 
folder.   These  folders  must  be  placed  in  locked  file  cabinets 
or,  at  a  minimum,  a  room(s)  which  is /are  routinely  locked  or 
otherwise  inaccessible  to  the  public  and  agency  staff  not 
connected  with  LIHEAP. 

Pending  incomplete  applications  must  be  filed  separate  from 
completed  applications,  and  must  be  filed  in  chronological 
order  from  the  date  of  application,  or  the  date  of  the  most 
recent  incomplete  notice,  unless  otherwise  flagged  or 
maintained  on  computer  data  base. 

Denied  applications  must  be  maintained  or  identified  separately 
from  eligible  applications.   In  addition,  these  applications 
must  be  identifiable  by  category  (overincome,  incomplete, 
other)  and  be  easily  retrievable. 

Each  LIHEAP  client  file  folder  must  contain  the  following 
information  as  applicable: 

o   STANDARDIZED  APPLICATION 

-  Complete  with  applicant,  intake  worker  and  certifier 
signatures,  application  date,  date  of  contact,  and 
completion  date. 

o   INCOME  DOCUMENTATION  FOR  ALL  HOUSEHOLD  MEMBERS 

o  INCOME  CALCULATION  WORKSHEET 

o  NOTIFICATION  OF  ELIGIBILITY /OR  DENIAL  (if  not  on  a  computer 
data  base) 

o  MASSACHUSETTS  WAGE  REPORTING  STATEMENT 

AND  IF  APPLICABLE 

o  CLIENT  REQUEST  FOR  A  LOCAL  LEVEL  APPEAL /HEARING 

o  NOTICE  OF  SUBGRANTEE  APPEAL  DECISION  (Affirmative  or 
negative)  \ 

Continued  on  next  page  ...    ; 
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Files  -  Continued 

o  INCOMPLETE  LETTER(s) 

o  EMERGENCY  SELF -DECLARATION  FORM 

o  TENANT /LANDLORD  DOCUMENTATION 

o  SIGNED  "PROXY"   AUTHORIZATION 
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III.  F.   REQUIRED  FORMS  OF  INCOME  AMD  OTHER  DOCUMENTATION 

EMPLOYMENT  INCOME 

A  signed  and  dated  letter  from  the  employer  (on  employer's 
stationary)  stating  the  amount  of  gross  wages  (before  taxes  and 
other  deductions)  for  the  12  months,  or  not  less  than  30  days 
(4  weeks),  immediately  preceding  the  date  of  application. 
Letter  should  indicate  the  date  on  which  employment  began  (and 
was  terminated,  if  applicable). 

OR 
Pay  stubs  or  copies  of  pay  stubs  (with  applicant's  identity  by 
name  or  Social  Security  number)  that  indicate  the  gross  income 
for  at  least  the  30-day  (4  week)  period  preceding  application. 
(When  2  pay  stubs  with  year-to-date  amounts  are  used  to 
document  the  preceding  30  days,  the  stubs  must  be  5  weeks 
apart.)  Additional  documentation  should  be  attached  where 
necessary. 

OR 
An  agency-prepared  form,  signed  and  dated  by  an  authorized 
company /employer  official,  containing  the  above  information. 

NOTE: 

A)  W-2  forms  are  not  an  acceptable  form  of  income 
documentation  unless  there  are  unusual  circumstances  such 
as  a  former  employer  having  gone  out  of  business.   [All 
such  circumstances  must  be  noted  on  the  application.   In 
these  rare  cases,  a  sworn  statement  or  other  indication  of 
length  of  employment  must  provided]. 

B)  Overtime  is  countable  income,  and  annualized  if  part  of  30- 
day  verification. 

C)  If  one-time  bonuses  are  included  in  30-day  income 
verification  provided  by  an  applicant,  they  are  to  be 
counted  at  face  value  (one  time  and  not  annualized). 

D)  Tips  are  to  be  annualized.   If  the  hourly  wage  is  below 
minimum  wage  then  documentation  of  tips  must  be  obtained. 
Documentation  may  include  tax  forms,  pay  stubs,  or  letter 
from  employer. 
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Required  Forms  of  Income  and  Other  Documentation  -  Continued 

SELF-EMPLOYMENT  INCOME 

Sole  Proprietorship:   IRS-certif led  prior  year  tax  return  (Form 
1040)  complete  with  copy  of  Schedule  C  ("Profit  or  Loss  from 
Business  or  Profession).  If  there  are  employees,  a  certified 
copy  of  Form  941  (Quarterly  Return)  must  also  be  provided. 

Partnership;  IRS-certif ied  prior  year  tax  return  (Form  1040) 
with  Form  1065  ("Partner's  Share  of  Income,  Credits, 
Deductions,  etc.")  Quarterly  Return  should  also  be  provided. 

Corporation;   IRS-certified  prior  year  return  (Form  1120), 
"U.S.  Income  Tax  Return  for  an  S  Corporation"),  if  the  LIHEAP 
applicant  is  himself /herself  the  entire  corporation;  IRS- 
certified  prior  year  Form  1040  with  Form  1120  and  Schedule  K-l, 
if  the  LIHEAP  applicant  is  only  a  shareholder  in  the 
corporation.   If  there  are  employees  in  either  of  these 
corporate  situations,  then  a  certified  copy  of  Form  941  must 
also  be  provided. 

Subgrantees  may  require  additional  supporting  documentation 
such  as  business  checkbook,  accountants  records,  business 
records,  etc.  to  verify  tax  form  amounts  or  for  current  income 
and  expense  items,  particularly  those  deductions  permitted  by 
LIHEAP. 

Pending  receipt  of  the  above  IRS-certified  forms,  Subgrantees 
may  render  service  based  on  the  client's  interim  submission  of, 
in  order  of  preference: 

1)  The  above  forms  for  any  category  prepared  or  signed  by  a 
certified  accountant  or  tax  preparer, 

OR 

2)  If  the  above  is  not  available,  notarized  copies  of  the 
required  forms  for  any  category. 

Certified  copies  of  tax  forms  are  obtained  from  the  IRS  in 
Andover,  Massachusetts,  via  IRS  Form  4506. 

"Odd  Jobs  Self  Employment' :  Applicants  who  perform 
miscellaneous  "odd  jobs"  such  as  mowing  lawns,  raking  leaves, 
shoveling  snow  and  the  like  as  their  means  of  support  must 
document  this  self -employment  by  a  notarized  'financial 
statement'  which  includes  a  listing  of  jobs  performed,  names 
and  addresses  of  persons  for  whom  work  has  been  done,  and  all 
payments  received  (See  Appendix).   Subgrantees  may  require  such 
applicants  to  provide  checking,  savings,  or  other  bank  records 
or  bank  books,  to  verify  the  applicant's  claim  of  income. 
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Required  Forms  of  Income  and  Other  Documentation  -  Continued 

UNEMPLOYMENT  BENEFITS 

An  official  signed  statement  from  the  Division  of  Employment 
Security  (D.E.S.)  indicating  amount  of  benefits  and  the  date 
benefits  began,  and,  if  applicable,  date  benefits  were 


terminated 


OR 


A  copy  of  the  D.E.S.  claim  record  provided  it  is  legible  and 
indicates  the  amount  of  benefits  and  length  of  time  that 
benefits  were  received 

OR 

Copies  of  D.E.S.  "check  stubs"  for  minimum  30  day  period, 
indicating  amount  of  benefits  received. 


SOCIAL  SECURITY,  SSI 

An  official  Social  Security  statement  or  Social  Security 
Administration  generated  printout  indicating  current  monthly 
benefit  amount  (including  any  Medicare  premium*) 

OR 

Copy  of  SSA/SSI  check,  dated  January,  1989,  or  later,  with  the 
standard  Medicare  premium  added,  where  applicable 

OR 

A  statement  from  the  applicant's  bank  or  a  copy  of  a  bank 
direct  deposit  slip  indicating  the  amount  and  source  (Social 
Security  or  SSI)  of  the  check  deposited 

OR 

A  signed  and  dated  (within  30  days)  letter  from  a  Massachusetts 
Executive  Office  of  Elder  Affairs  Home  Care  Corporation  (of 
whom  the  applicant  is  a  client)  indicating  current  amount  of 
applicant's  benefits,  including  Medicare  premium  for  Social 
Security  benefits 

NOTE: 

The  current  premium  for  Medicare  is  $31.90,  effective  through 
December  31,  1989.   This  amount  is  considered  part  of  gross 
Social  Security  income  for  Medicare  recipients. 
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Required  Forms  of  Income  and  Other  Documentation  -  Continued 

AFDC,  GENERAL  RET.TKF 

Department  of  Public  Welfare  (DPW)  current  statement  of 
benefits,  signed  by  authorized  D.P.W.  official,  and  dated 

OR 

Copy  of  current  check  (within  90  days) 

OR 
Current  (within  90  days)  benefit  "check  stub"  facsimile 

NOTE: 

Applicants  may  self-declare  the  amount  and  payee  of  protective 
payments /recoupments,  however,  the  net  amount  received  plus  the 
amount  withheld  must  equal  the  grant  amount  for  the  appropriate 
family  size. 

VETERAN  BENEFITS 

A  signed  and  dated  (within  30  days)  letter  from  the  Veterans 
Affairs  (V.A.)  Office  (local,  state,  and/or  Federal)  indicating 
the  current  (30  days)  amount  of  the  assistance,  including  fuel 
allowance 

OR 

A  copy  of  current  (within  30  days)  check,  check  stub,  or  a  bank 
direct  deposit  slip 

OR 

An  agency-prepared  form  signed  and  dated  by  an  authorized  V.A. 
official ,  containing  current  benefit  information 

RETIREMENT /PENSION  INCOME 

A  current  letter  (within  12  months)  from  the  pension  source 
stating  type,  amount,  frequency,  and  effective  date  of  benefits 

OR 

A  copy  of  the  current  (within  30  days)  check,  check  stub  or 
bank  deposit  slip  with  all  deductions  added 

OR 

A  copy  of  an  agency- sent  form  (within  12  months)  signed  and 
dated  by  an  authorized  official,  containing  current  benefit 
information 

WORKER'S  COMPENSATION 

A  statement  from  the  employer,  insurance  company,  attorney  of 
record  or  union  office  indicating  amount,  frequency  and 
effective  date  of  payments 

OR 
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Required  Forms  of  Income  and  Other  Documenation  -  Continued 

WORKER'S  COMPENSATION  -  Continued 

Copy  of  check  (within  30  days),  clearly  indicating  that  it  is  a 
Worker's  Compensation  payment,  showing  date  of  loss  and  receipt 
of  benefits. 

ALIMONY  AND  CHILD  SUPPORT 

Copies  of  checks  for  past  30  days  from  (former)  spouse 

OR 

Copy  of  alimony/ support  check  (within  30  days)  if 

alimony/ support  is  received  uninterrupted  and  in  a  consistent 

amount  (frequency  of  receipt  must  also  be  stated). 

A  notarized  self-declaration  attesting  to  the  amount  and 
frequency  of  payments  for  a  minimum  of  the  last  30  days  when: 

-  the  applicant  receives  alimony /support  in  the  form  of  cash; 
or 

-  the  applicant  has  not  received  the  correct  amount  of  court- 
ordered  payments;  or 

-  the  payments  received  are  mutually  agreed  upon  by  the 
applicant  and  former  spouse  without  court  action 

OR 

A  current  notarized  letter  from  the  applicant's  former  spouse 
attesting  to  the  amount  and  frequency  of  payments 

OR 

A  copy  of  current  court  order  (or  most  recent  amendment) 
indicating  the  current  amounts  paid  and  frequency 

OR 

A  letter  from  the  attorney  of  record  or  legal  agency 
representing  the  applicant  stating  amount  and  frequency  of 
current  payments. 

INTEREST 

A  statement  from  the  bank  indicating  amount  of  interest 
received  for  at  least  30  days  (4  weeks,  one  month)  to  12  months 
preceding  the  application.   The  first  $100  of  interest  earned 
in  the  last  12  months  is  not  counted  toward  LIHEAP  eligibility, 
and  need  not  be  documented.   If  more  than  $100  interest  has 
been  earned  in  the  last  12  months,  it  must  be  documented.   Only 
the  amount  of  interest  in  excess  of  $100  will  be  counted, 
however. 

For  example,  interest  of  $55  in  the  last  12  months  need  not  be 
documented  and  will  not  be  counted.   However,  annual  interest 
of  $145  must  be  documented.   But  only  $45  will  be  counted  for 
LIHEAP  purposes. 


-27- 


Requlred  Forms  of  Income  and  Other  Documentation  -  Continued 

INTEREST  -  Continued 

Copies  of  the  past  1  month  or  1  year's  bank  statements  or  pass 
book  pages 

OR 

A  copy  of  the  most  recent  IRS  Form  1099  or  Schedule  B 


DIVIDENDS 

Copies  of  dividend  checks  or  stubs  with  applicant/client 
identification,  with  verification  or  signed  sworn  statement  of 
frequency  of  receipt 

OR 

A  letter  from  the  dividend  source  with  the  same  information 

OR 

A  copy  of  the  most  recent  yearly  statement  from  the  dividend 
source 

OR 

A  copy  of  the  most  recent  IRS  Form  1099  or  Schedule  B 

INCOME  FROM  RENTALS 

Copies  of  rent  checks  (for  30  days/4  weeks/one  month)  from 
tenants 

OR 

Copies  of  rent  receipts  to  tenants  (for  past  full  30  days) 

OR 

A  statement  from  the  tenant  as  to  amount  and  frequency  of 
rental  payment. 

INCOME  FROM  BOARDERS 

A  signed  statement  from  the  boarder  indicating  the  amount  paid 
for  room/ board  and  how  often,  and  an  explanation  of  the  living 
situation. 


-28- 

Required  Forms  of  Income  and  Other  Documentation  -  Continued 

APPLICANTS  WHO  CLAIM  "NO  INCOME1  (HEAD  OF  HOUSEHOLD) 

Such  applicants  are  required  to  sign  a  statement  of  no  income 
and  also  to  provide  proof  of  their  living  situation  for  at 
least  the  30  days  prior  to  the  application  date.   If  they  have 
expenses  such  as  rent/mortgage,  utilities,  phone,  etc.,  they 
must  have  some  resources  available  to  them.   How  expenses  have 
been  defrayed  in  the  absence  of  income  can  be  documented  by 
considering  loans,  bank  books  showing  withdrawals,  proof  of 
current  unpaid  bills,  etc.   Loans  or  expenditure  of  assets  will 
not  be  counted  as  income,  but  are  to  be  used  to  document 
whether  there  is  actually  a  "no  income"  situation. 

■NO  INCOME"  PROCEDURES  FOR  OTHER  ADULT  HOUSEHOLD  MEMBERS 

The  prescribed  "no  income"  form  must  be  signed  by  each  adult 
household  member  who  claims  no  income. 

CASH  PRIZES  AND  LOTTERY  WINNINGS 

A  signed  and  dated  statement  from  contest  sponsor  or  lottery 
commission  indicating  the  gross  amount  and  date  of  winnings. 

SUPPORT  FROM  FAMILY,  FRIENDS,  OR  OTHERS 

Financial  support  in  the  form  of  loans  or  one-time  gifts  from 
family  or  friends  is  not  considered  income,  but  must  be 
documented  in  certain  cases  as  an  explanation  of  how  an 
applicant  household  has  met  living  expenses.   Documentation 
consists  of  a  signed  support  statement  (See  Appendix)  from  the 
lender  indicating  the  amount(s),  date(s),  of  loan(s),  and  other 
pertinent  information.   Support  from  family,  friends,  or  others 
which  is  regular  and  ongoing  must  also  be  documented  as  income 
for  LIHEAP  purposes  on  the  support  statement. 

MORTGAGE /RENT  PAYMENTS  IN  LIEU  OF  OR  IN  ADDITION  TO  SUPPORT 

Copy  of  court  order,  decree,  or  other  legal  document  specifying 
amount  of  such  payment. 

ESTATE  OR  TRUST  INCOME 

Copy  of  pertinent  legal  document  or  written  notification  from 
bank  or  legal  authority  specifying  amount  and  terms  of  income. 

RENTAL  ASSISTANCE,  HEAT /UTILITY  ALLOWANCES 

Where  there  is  any  question  as  to  an  applicant's  receipt,  or 
the  amount  or  type,  of  a  rental  subsidy  and/or  heat /utility 
allowance,  the  agency  may  require  a  copy  of  the  lease 
agreement,  rent  determination  sheet,  or  written  statement  from 
the  housing  authority,  landlord,  project  management  company,  or 
subsidy  source  as  verification.   [If  the  applicant  indicates 
receipt  of  rental  assistance  with  a  heat /utility  allowance,  the 
agency  may  elect  not  to  require  the  client  to  submit  this 
documentation. ] 
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III.  6.   INCOME  EXCLUSIONS  AND  DEDUCTIONS 


Earned  income  of  children  is  not  counted  toward  a  household's 
gross  income  when 

a)  the  child  is  under  18  years  of  age,  is  not  the  head  of 
household,  does  not  have  dependents,  and  is  not  a  full-time 
employee  (i.e.,  works  less  than  30  hours  per  week) 

OR 

b)  the  child  is  18  years  of  age  or  older,  dependent  to  the 
household,  and  a  full-time  or  part-time  student,  but  not  a 
full-time  employee  (works  less  than  30  hours  per  week) . 


o  Deductions  in  Owner-Occupied  Rental  Dwellings 

Deductions  from  gross  rental  income  may  be  taken  by  applicants 
who  own  and  occupy  rental  property.   For  purposes  of  LIHEAP 
these  properties  will  generally  be  two,  three,  or  four-family 
houses.   These  deductions  are  not  allowed  in  non-owner  occupied 
situations. 

Allowable  deductions  include  proportional  amounts  of  property 
tax,  mortgage  interest  (if  any),  homeowner's  insurance,  and 
water  and  sewer  charges.  Deductions  must  be  documented  by 
copies  of  property  tax  bills,  of  homeowners  insurance  policies 
or  bills,  of  mortgage  statements,  and  of  water/sewer  bills. 

NOTE:  Home  care  clients  who  receive  owner-occupied  rental 
income  must  provide  documentation  of  deductions. 
These  deductions  cannot  be  verified  by  home  care  staff  and  must 
be  verified  by  subgrantee  staff. 

EXAMPLE  #1:  Applicant  owns  and  resides  in  one  apartment  of  a 
two-family  house  and  derives  rental  income  from  the  second 
apartment.   Since  1/2  of  the  building  is  rent-producing,  one- 
half  of  the  amount  of  the  above-stated,  properly  documented 
expenses  may  be  deducted  from  the  amount  of  gross  rental 
income. 

EXAMPLE  #2:   Applicant  owns  and  resides  in  one  apartment  of  a 
three-family  house  and  derives  rental  income  from  the  second 
and  third  apartments.   Since  2/3  of  the  building  is  rent 
producing,  2/3  or  (672)  of  the  amount  of  the  above- stated, 
properly  documented  expenses  may  be  deducted  from  the  amount  of 
the  gross  rental  income. 

Copies  of  all  rental  deduction  documentation  must  be  maintained 
on  file  with  the  application  by  the  Subgrantee. 

Rental  income  deductions  are  not  required  to  be  taken, 
especially  if  maximum  eligibility  already  results  from 
documented  gross  rental  income. 
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Income  Exclusions  and  Deductions  -  Continued 


LIHEAP  applicant  households  with  roomer /boarder  income  may 
not  take  deductions  from  roomer /boarder- type  rental  income. 

o  Any  grant  or  loan  to  any  student  for  educational  purposes  made 
or  insured  under  any  program  administered  by  the  Commissioner 
of  Education  as  provided  by  Section  507  of  the  Higher  Education 
Amendments  of  1968,  Pub.  L.  90-575  (82  Stat.  1063). 

The  following  grants  and  loans  are  in  the  above  category,  and 
therefore  must  be  excluded  from  income  determination  for  this 
Program. 

1)  Basic  Education  Opportunity  Grant  (BEOG) 

2)  Supplemental  Education  Opportunity  Grant 

3)  Massachusetts  State  Scholarships 

4)  National  Defense  Student  Loan  (NDSL) 

5)  Guaranteed  Student  Loan 

6)  Student  Help  Loans 

o  Also  excluded  as  income  are  loans,  any  cash  which  the  State 
defines  as  excluded  because  it  is  difficult  to  consider  or 
compute,  and  Federal  payments  or  benefits  which  are  required  to 
be  excluded  by  Federal  law  as  cited  further  in  this  section. 

o  Self  Employment  Deductions 

Earnings  from  self -employment  are  total  income  less  actual 
business  expenses.   Business  expenses  include  certain  costs 
necessary  to  maintain  the  business.   The  self -employment 
deduction  sheets  (Refer  to  Appendices)  must  be  used  for 
determining  the  eligibility  of  self-employed  applicants. 

Allowable  business  expenses  are  listed  below: 

Cost  of  goods  sold  and/or  operations 

Advertising 

Bank  service  charges 

Car  and  truck  expenses  where  essential  to  the 

transportation  of  goods . 
Commissions  paid  to  employees 
Dues  and  publications 
Employee  benefit  programs 
Freight 

Insurance  for  the  business 
Interest  on  business  indebtedness 
Laundry  and  cleaning 
Legal  and  professional  services 
Office  supplies  and  postage 
Pension  and  profit-sharing  plans 
Rent  on  business  property  in  which  business  is 

conducted,  if  rented 
Repairs 
Supplies 


/  -31- 

Income  Exclusions  and  Deductions  -  Continued 

o  Self  Employment  Deductions  -  continued 

Taxes  on  income  of  business  (not  owner) 

Utilities  and  telephone  for  business 

Wages  paid  to  employees  except  those  paid  to  the  head 

of  the  household  or  a  member  of  the  household 
Other  allowable  expenses  (specify) 

Mortgage  payments  for  the  business  premises  if  owned 
Cost  of  licenses  needed  to  conduct  business 
Property  taxes  for  business  premises,  if  owned 
Special  utility  needed  to  conduct  the  business  (high 

voltage  lines,  special  cases) 
Costs  of  generating  new  business 

THE  FOLLOWING  TYPES  OF  INCOME  ARE  ALSO  EXCLUDED: 

o   Social  Security  (RSDI)  Children's  insurance  benefits  paid  to 
persons  18  through  21  years  of  age  who  are  full-time  students 

o   The  first  $100  of  interest  earned  in  the  last  12  months 

o   The  cash  value  (face  amount)  of  food  stamps 

o   The  cash  value  of  USDA-donated  food  stamps  or  surplus 
commodities 

o   Payments  under  the  Nutrition  Program  for  the  elderly  (Title 
VII  of  the  Older  Americans  Act  of  1965) 

o   The  value  of  assistance  received  under  the  Child  Nutrition  Act 
of  1966  and  the  National  School  Act 

o   Home  produce  consumed  by  members  of  the  household  and  their 
families 

o   Weekly  incentive  payments  of  up  to  $30  and  expense  allowances 
from  the  Division  of  Employment  Services,  and  training 
allowances  under  JTPA 

o   Incentive  payments  of  $30  per  week  or  less  received  under  a 
vocational  rehabilitation  program  of  the  Massachusetts 
Rehabilitation  Commission 

o   Salaries  from  public  service  employment  under  ET  or  JTPA  and 
the  monthly  stipend  of  up  to  $120  for  expenses  incurred  while 
volunteering  in  the  Commonwealth  Service  Corps . 

o   Payments  received  under  JTPA  Youth  Employment  programs 

o   Any  loan  or  grant,  such  as  a  scholarship,  the  terms  of  which 
preclude  its  use  for  current  maintenance 

o   Experimental  Housing  Allowance  Program  payments  made  under 
contracts  entered  into  prior  to  1975 
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Income  Exclusions  and  Deductions  -  Continued 


o   Payments  to,  or  reimbursements  given  to,  volunteers  serving  as 
foster  grandparents,  Green  Thumb  volunteers,  Elder  Service 
Corps  volunteers,  Senior  Aides  or  Companions,  or  those  serving 
in  the  Service  Corps  of  Retired  Executives,  or  in  any  other 
program  established  under  the  Domestic  Service  Act  of  1973 

o  Funds  distributed  to,  or  held  in  trust  for  members  of  any 
Indian  tribe  pursuant  to  a  judgement  of  the  Indian  Claims 
Commission 

o  The  tax  exempt  portions  of  payments  made  under  the  Alaska 
Native  Claims  Settlement  Act 

o   Relocation  payments 

o   Housing  subsidies  received  under  any  Massachusetts  or  Federal 
Housing  Program 

o   Incentive  payments  to  participants  in  the  National  Health 

Insurance  Study  and  the  Case  Management  Demonstration  Program 
and 

o   Work  study  income  for  undergraduate  students  under  a  federally 
assisted  work-study  program 

o   Income  received  under  the  Department  of  Social  Service. 

Foster  Care  or  Guardianship  Programs  (the  children  shall  not 
be  counted  or  listed  as  household  members). 

o   The  Veteran's  Educational  Allowance  Program 

o   Veteran's  Administration  Aid  and  Attendant  Care  payments 

DOCUMENTATION  OF  INCOME  EXCLUSIONS 

All  grants  or  loans  to  students  which  are  to  be  excluded  must 
be  verified  by  written  documentation  from  the  source  of  the 
grant /loan  or  from  the  school  itself. 

Self-employment  deductions  must  be  verified  by  the  appropriate 
IRS-certified  forms  and  schedules  cited  above.   Subgrantees 
may  require  that  applicants  provide  additional  proof  including 
bank  and  financial  records. 

Foster  care  income  can  be  verified  by  a  written  statement  from 
the  Foster  Care  Agency. 


-33- 


III.  H.    DETERMINATION  OF  ELIGIBILITY 

The  functions  of  eligibility  determination  and  certification 
are  critical  in  LIHEAP,  both  from  the  standpoint  of  agency 
liability,  as  well  as  from  that  of  equity,  in  that  LIHEAP  funds 
must  be  available  only  to  eligible  households  in  need. 

In  determining  eligibility,  the  application  must  be  reviewed 
first  for  completeness,  accuracy,  and  consistency  of  the 
information  provided,  and  for  the  presence  of  dated  signatures 
by  the  applicant  and  intake  worker.   Bills  submitted  must  be 
checked  to  ensure  that  the  account  name  and  address  match  the 
applicant's  or  that  a  reasonable  explanation  of  any  variance 
has  been  provided.   Other  eligibility  factors  relating  to  the 
applicant  household  (e.g.,  the  application  is  not  for  a 
business,  the  applicant  does  not  live  in  public  or  private 
subsidized  housing  with  heat  included  in  the  rent,  etc.)  are 
reviewed. 

Subgrantees  may  require,  on  an  individual  case  basis,  that 
applicants  provide  additional  verification  in  support  of  the 
basic  documentation  requirements,  when  substantive  questions 
about  eligibility  or  the  completeness  or  accuracy  of 
documentation  submitted  persist. 

One  such  situation  would  be  the  application  from  a  household 
indicating  housing  or  other  aggregate  costs /expenses  of  the 
household  greater  than  the  reported  income. 

When  client  income  verification  from  any  source  indicates  the 
presence  of  other  income  to  the  household,  Subgrantees  must 
request  additional  information  from  clients  on  the  matter. 
Similarly,  when  AFDC  recipients  receive  less  than  the  standard 
grant  for  their  household  size,  or  when  there  is  indication  of 
additional  household  members  on  the  AFDC  statement  of  benefits, 
this  information  must  be  reconciled  on  the  fuel  assistance 
application,  including  the  possibility  of  other  income  to  the 
household. 

NOTE: 

Subgrantees  must  notify  EOCD/OFA  if  they  become  aware  that  fuel 
assistance  benefits  are  being  counted  as  income  for  eligibility 
purposes  by  any  other  agency  or  assistance  program. 
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III.  H.  1  INCOME  CALCULATIONS 


Completeness  of  income  documentation  in  accordance  with  the 
preceding  "Required  Income  and  Other  Documentation"  section 
must  be  reviewed.   To  establish  income  eligibility  for  LIHEAP, 
applicants  must  document  gross  household  income  (before  taxes 
and  other  deductions)  for  a  period  of  not  more  than  12  months 
preceding  the  application  date  or  not  less  than  30  continuous 
days  (4  weeks)  immediately  prior  to  application.   If  the  income 
for  any  household  member  is  not  continuous  for  the  minimum  30 
day  period,  then  13  weeks  of  documentation  is  required.   If  not 
documenting  full  annual  income,  applicant  household  members  may 
document  a  minimum  of  the  most  recent  4  continuous  weeks  of 
income,  working  backwards  from  the  most  recent  income  amount 
received  (paycheck,  benefit  check,  etc.)  on  or  before  the  date 
of  application. 

Agencies  must  accept  income  documentation  for  members  of  an 
applicant  household  which  covers  at  least  the  most  recent 
continuous  4  weeks  but  less  than  the  full  52  weeks,  and  which 
meets  all  the  program  standards.  Annual  or  annualized  income, 
as  determined  from  documents  which  are  submitted  by  the 
applicant  and  acceptable  to  the  program,  shall  be  used  to 
determine  eligibility. 

Permissible  methods  of  annualizing  wages/income,  using 
documentation  submitted  by  the  applicant  and  acceptable  to  the 
program,  include: 

o  multiplying  4-week  income  times  13 

o  calculating  the  average  weekly  gross  income  from 

documentation  which  spans  a  period  of  weeks  greater  than  the 
most  recent  4  continuous  weeks  and  less  than  52  weeks,  then 
multiplying  this  average  times  52  to  produce  an  annualized 
figure. 

o  fixed  incomes  received  on  a  monthly  basis  (Social  Security, 
S.S.I,  Pensions,  etc.)  are  multiplied  by  12. 

Subgrantees  are  expected  to  make  cooperative  arrangements  with 
local  Department  of  Public  Welfare,  Social  Security,  and 
Division  of  Employment  Security  offices  to  arrange  for  a 
transfer /exchange  of  information  which  is  timely  and  efficient 
for  both  the  agencies  and  for  applicants. 

Income  calculations  for  all  calculations  must  be  clearly 
displayed  on  a  standardized  agency  income  calculation  sheet. 
The  worksheet  must  be  maintained  with  the  application  in  the 
client  file. 

The  income  calculation  worksheet  must  also  show  the  monthly 
mortgage /rent  amount  compared  to  the  monthly  income.   If  the 
monthly  mortgage /rent  is  equal  to  or  greater  than  the  reported 
monthly  income,  additional  questions  must  be  asked  of  the 
applicant.   See  specific  case  guidance  for  further 
instructions . 
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III.  H.  2.  APPLICATION  CERTIFICATION 

The  initial  eligibility  review  including  income  calculations, 
whether  performed  by  the  intake  worker  or  other  designated 
staff,  must  be  double-checked  prior  to  certification.   The 
"certifier"  must  sign  and  date  the  application  at  the  time  of 
certification.   Intake  workers  are  not  permitted  to  certify 
applications  that  they  themselves  have  taken. 

The  Subgrantee  Fuel  Assistance  Director  or  Energy  Director  must 
certify  the  applications  of  any  Subgrantee  staff  who  apply  for 
LIHEAP.   The  LIHEAP  or  Energy  Director  must  review  and  initial 
the  certified  applications  of  any  contracted/affiliated  LIHEAP 
volunteers.   The  Subgrantee  is  require  to  submit  to  EOCD/OFA  by 
October  13,  1989  an  action  plan  approved  by  the  Subgrantee 
Executive  Director  that  details  procedures  for  the  intake  and 
certification  of  LIHEAP  applications  made  by  Subgrantee  non- 
management  staff,  by  contracted/affiliated  LIHEAP  volunteers, 
and  by  Subgrantee  management  staff. 

The  period  between  application  completion  date  (the  date  on 
which  the  Subgrantee  has  received  all  necessary  documentation 
to  certify  eligibility,  therefore  not  necessarily  the  same  as 
application  date)  and  date  of  certification  must  not  exceed  30 
working  days . 

III.  H.  3.  DENIALS 

LIHEAP  applications  may  be  found  ineligible  for  the  following 
reasons; 

a)  household  income,  as  calculated  from  the  documents  provided 
by  the  applicant,  exceeds  program  guidelines 

b)  sufficient  documentation  of  eligibility  has  not  been 
provided  by  the  applicant  within  30  working  days  of 
application  date  (or  date  of  "Incomplete"  notice) 

V 

c)  the  applicant  household's  heat  is  included  in  subsidized 
rent  which  is  limited  to  a  fixed  low  percentage  of  income 

d)  an  application  has  already  been  filed  by  the  household 
during  the  program  year 

e)  ineligible  group  home  situation 

f)  the  applicant  household  requests  that  application  be 
withdrawn 

g)  the  applicant  household  resides  outside  of  the  Subgrantee 
service  area  (must  be  referred  in  denial  letter  to  the 
correct  LIHEAP  Subgrantee) 

An  application  may  not  be  denied  because  an  agency  lacks  funds 
to  commit  at  the  time  of  certification. 

Denied  applications  must  be  maintained  separately  from  eligible 
applications  or  visually  identified  for  easy  retrieval  and 
review. 
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III.  H.  4.  NOTIFICATION 

All  households,  eligible  and  ineligible,  must  be  notified  in 
writing  of  the  decision  regarding  their  eligibility. 

Notification  to  ineligible  applicants  must  occur  within  35 
working  days  of  the  application  completion  date. 

Notification  to  applicants  determined  ineligible  must  reflect 
the  following  information  at  a  minimum: 

a.  date  of  notice 

b.  applicant's  name,  address,  and  application  number 

c.  reason  for  ineligibility,  with  explanation  of  calculations 

d.  notice  of  appeal  rights,  as  well  as  procedures  and 
timeframes  for  hearing  requesting  same 

e.  Subgrantee  agency  name,  address,  phone  number 

Subgrantees  must  retain  copies  of  denials  letters  on  file  with 
denied  applications  and  all  documentation. 

Two  notifications  are  required  on  behalf  of  eligible 
households: 

a.  Dated  notification  to  the  primary  heating  vendor, 
indicating  the  maximum  potential  benefits ,  must  be  made 
within  35  working  days  of  application  completion. 
Subgrantees  are  required  to  notify  vendors  of  client 
eligibility  prior  (by  at  least  one  day)  to  notifying  the 
client  of  their  eligibility,  to  prevent  unnecessary  or 
confusing  communication  by  clients  to  vendors. 

b.  Subgrantees  are,  therefore,  allowed  one  additional  day  to 
notify  clients  of  their  eligibility.   The  dated  client- 
notification  of  eligibility  must  occur  within  36  working 
days  of  the  date  of  application  completion. 

Client  notification  of  eligibility  must  be  dated  and  must  state 
the  maximum  potential  benefits,  the  procedures  for 
requesting /obtaining  payments,  and  the  right  to  request  an 
appeal /hearing . 

Copies  of  all  notifications  to  clients  must  be  kept  as  a 
permanent  part  of  each  application  file.  Agencies  who  wish  to 
maintain  an  electronic  record  of  notifications  must  be  capable 
of  showing  pertinent  notification  information  as  well  as  the 
dates  of  such  notification. 
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III.  H.  5.  APPEALS  PROCESS 


Subgrantees  must  inform  applicants /clients  at  the  following 
times  of  the  right  to  an  appeal; 

a)  at  the  point  of  intake  (in  the  printed  statement  on  the 
application,  and  accompanying  notice  of  appeal  rights); 

AND 

b)  in  the  written  notification  of  eligibility/ineligibility 

AND 

c)  in  the  written  notification  of  an  appeal  decision  at  the 
Subgrantee  level. 


Applicants /clients  must  be  informed  of  the  timeframes  and 
procedures  for  appeal.   Subgrantees  will  use  standard  forms  as 
provided  by  EOCD  (see  Appendix)  where  applicable. 

Applicants /clients  may  request  a  local  level  appeal  from  the 
Subgrantee  for  any  of  the  following  reasons: 

a)  to  appeal  Subgrantee 's  determination  of  ineligibility  or, 
if  determined  eligible,  to  contest  the  benefit  level 
assigned.  Applicants /clients  must  request  a  local  level 
appeal  on  these  grounds  within  twenty  (20)  working  days 
from  receipt  of  notice  of  ineligibility  or  eligibility. 

b)  to  request  reconsideration  of  an  earlier 
decision  of  ineligibility  or,  if  previously  found 
eligible,  review  of  the  earlier  benefit  level  assigned 
due  to  change  in  household  circumstances  (reduction  in 
income,  change  in  household  size)  later  on  in  the 
program  year.   Since  households  may  file  only  one  LIHEAP 
application  during  the  program  year,  this  type  of  local 
level  appeal  must  involve  the  updating  by  the  client  of  the 
original  application  and  documentation,  with  the  date  of 
local  level  appeal  established  as  the  revised  effective 
"date  of  application" . (For  requests  made  between  April  1 
and  June  8,  1990,  March  31,  1990  shall  be  treated  as  the 
revised  effective  "date  of  application").   Such  requests 
may  be  made  until  JUNE  8.  1990. 

c)  to  appeal  agency  inaction  after  forty  (40)  days  from 
the  date  of  application.   Such  appeals  may  be 

made  until  JUNE  8.  1990. 

Subgrantees  may  exercise  reasonable  discretion  in  expanding  the 
above  timeframes  for  appeal  in  consideration  of  the  specific 
circumstances  of  the  appellant  household. 
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Appeals  Process  -  Continued 


The  appeal  at  the  local  level  will  take  the  form  of  a  review  of 
the  written  materials  in  the  applicant /client  file  (including 
new  or  additional  information  and/or  documentation  submitted  by 
the  applicant /client  with  the  appeal)  or  an  informal  face-to- 
face  hearing. 

Local  level  appeals  should  generally  be  requested  in  writing 
and  via  the  standard  LIHEAP  Appeal  Form.  All  requests  by 
applicants /clients  for  a  face-to-face  hearing  will  be  made  on 
the  standard  Appeal  Form.  Apart  from  hearing  requests,  the 
submission  of  an  appeal  request  (including  information  and/or 
documentation)  without  the  standard  Appeal  Form  or  other  formal 
written  request  must  be  honored  by  the  Subgrantee.   In  these 
instances  of  less  formalized  requests,  the  Subgrantee  must 
enter  a  notation  of  the  request,  signed  and  dated  by  staff,  in 
the  applicant /client  file. 

Where  an  applicant/client  requests  an  informal  face-to-face 
hearing  (or  if  the  Subgrantee  deems  a  hearing  necessary),  the 
Agency  will  promptly  send  the  applicant /client  a  standard 
Notice  of  Hearing,  scheduling  the  hearing  at  least  ten  (10) 
days  in  advance,  accompanied  by  the  standard  LIHEAP  Rules  for 
Fair  Hearings  (see  Appendix).  (The  Subgrantee  should  generally 
allow  three  (3)  days  for  mailing  in  addition  to  ten  (10)  days 
advance  notice  of  the  hearing.)   The  impartial  hearing  officer 
selected  by  the  Subgrantee  must  not  have  been  involved  in  the 
original  decision  of  ineligibility  or  eligibility. 

In  the  case  of  a  review  of  the  written  file,  the  Subgrantee 
must  issue  a  written  decision  on  the  local  level  appeal  within 
twenty  (20)  working  days  of  receipt  by  the  Subgrantee  of  the 
appeal  request  or  any  new  or  additional  information  or 
documentation  requested  by  the  Subgrantee.   In  the  case  of  a 
face-to-face  hearing,  the  Subgrantee  must  issue  a  written 
decision  on  the  local  level  appeal  within  ten  (10)  working  days 
of  the  close  of  the  hearing  (including  the  receipt  of  written 
materials,  if  any,  permitted  by  the  hearing  officer  to  be 
submitted  after  the  hearing  date). 

Subgrantees  will  use  the  standard  Notice  of  Local  Appeal 
Decision  (see  Appendix),  informing  the  applicant/client  of  the 
right  to  and  procedure  for  further  appeal  to  EOCD/OFA  in  the 
case  of  an  adverse  decision. 

Subgrantees  must  designate  a  staff  person  to  manage  the  local 
level  appeal  process.  A  local  level  appeal  log  must  be 
maintained,  showing  application  number,  name,  date  of 
ineligibility /eligibility  notice,  appeal  request  date /hearing 
request  date  (check  if  additional  documentation  has  been 
submitted  with  appeal),  review  date /hearing  date,  status 
(upheld,  reversed,  pending  date),  and  client  notification  date. 
An  example  of  the  log  is  included  in  the  Appendix.   The 
appeal  log  must  identify  each  request  for  a  hearing  by  an 
applicant /client .   For  Subgrantees  maintaining  an  electronic 
data  base,  this  information  must  be  readily  accessible. 
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Appeals  Process  -  Continued 


Further  appeals  to  EOCD  by  applicants /clients  must  be  mailed  or 
submitted  to  EOCD/OFA  within  twenty  (20)  working  days  from 
receipt  of  the  Notice  of  Local  Appeal  Decision.   EOCD/OFA  will 
issue  a  written  decision  to  the  applicant/client  and  the 
Subgrantee  within  twenty  (20)  working  days  from  receipt  of  the 
applicant/client  file,  local  level  hearing  record  (if  any),  and 
all  additional  information  and/or  documentation  required  to 
render  a  decision.   The  final  date  for  appeals  to  EOCD  will  be 
JULY  13.  1990  (unless  the  twentieth  day  for  appeal  is  later,  in 
which  case  an  appeal  will  be  accepted  through  the  later  date). 

In  summary,  the  appeals  process  at  the  Subgrantee  level 
consists  of  the  following: 

a)  request  by  applicant/client  for  a  review  (formal  request  if 
face-to-face  hearing); 

b)  thorough  review  by  the  Subgrantee  of  the  application  file 
and  materials  submitted  by  the  applicant/client  with  the 
appeal  or  as  further  requested  by  the  Subgrantee 

or 

issuance  by  the  Subgrantee  of  a  Notice  of  Hearing  (where 
hearing  is  requested  by  the  applicant/client  or  deemed 
necessary  by  the  Subgrantee)  and  convening  of  the  hearing; 

c)  recalculation  of  income  or  other  re-determination  of 
eligibility/benefit  level; 

d)  written  notification  to  applicant/client  of  the  decision, 
including  notice  of  the  right  to  and  procedure  for  further 
appeal  to  EOCD  in  the  case  of  an  adverse  decision. 


The  appeals  process  at  the  state  (EOCD)  level  consists  of  the 
following: 

a)  receipt  of  written  appeal  from  applicant /client; 

b)  EOCD  notice  to  Subgrantee  to  submit  complete  copy  of  the 
application  file  (and  local  level  hearing  record,  if  any) 
and  to  set  aside  sufficient  funds  (subject  to  contract  and 
availability)  in  the  event  of  a  decision  favorable  to  the 
applicant /client. 

c)  thorough  review  by  the  EOCD  appeals  officer  of  the 
application  file  (and  local  level  hearing  record,  if  any); 
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Appeals  Process  -  Continued 


d)  if  necessary,  the  submission  by  the  applicant/client  of 
additional  information  and/ or  documentation,  as  specified 
by  EOCD; 

e)  recalculation  of  income  or  other  redetermination  of 
eligibility /benefit  level; 

f)  written  notification  to  applicant /client  and  Subgrantee  of 
the  decision. 
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III.  I.   SPECIFIC  CASK  GUIDANCE 

1.   CHANGES  IN  CLIENT /HOUSEHOLD  STATUS 

o   Change  of  residence  from  one  LIHEAP  service  area  to 
another, by  household  already  receiving  benefits; 

Clients  receiving  benefits  from  one  Subgrantee  in  its 
service  area  may,  upon  change  of  residence  to  another 
LIHEAP  service  area,  request  release  of  its  application 
information  to  the  Subgrantee  for  the  new  place  of 
residence  so  that  benefits  may  continue.   In  this 
situation,  the  original  Subgrantee  will  furnish  the  second 
Subgrantee  with  a  copy  of  the  complete  application  file 
(including  all  documentation)  and  a  payment  history  for  the 
current  program  year  to  ensure  that  the  household  does  not 
exceed  its  benefit  limit.   The  new  Subgrantee  may  require 
that  the  client  complete  and  sign  its  own  application  form 
as  part  of  the  transfer. 

o   Recent  change  of  residence  from  one  service  area  to 

another,  by  household  who  applies  at  new  residence  with 
unpaid  bills  from  the  previous  residence; 

For  an  applicant  household  which  provides  such  bills  from 
the  previous  address  to  the  new  Subgrantee,  not  having 
previously  applied  for  fuel  assistance,  payment  should  be 
made  on  such  bills  in  accordance  with  conventional  program 
practices  (arrearage  policy,  vendor  agreement,  etc.).   If 
the  vendor  is  outside  the  Subgrantee* s  service  area,  a 
Vendor  Agreement  must  be  obtained  prior  to  making  payment. 

o   Change  of  residence  within  the  service  area  prior  to 
application; 

A  household  which  presents  a  heating  bill  from  a  prior 
address  within  the  service  area  should,  if  certified 
eligible,  receive  payment  toward  the  bill  consistent  with 
LIHEAP  payment  procedures-i.e. ,  the  bill  is  unpaid  and 
incurred  during  the  current  heating  season,  or  is  otherwise 
payable  under  arrearage  policy,  with  vendor  agreement  in 
place.  A  household  does  not  disqualify  itself  for  payment 
because  it  has  changed  address. 

o   Eligible  client  who  moves  from  a  non- subsidized  housing 

situation  to  a  subsidized  situation  that  involves  a  utility 
allowance ; 

Consistent  with  a  principle  of  reduced  energy 
vulnerability,  such  clients  will  be  eligible  for  only  33Z 
of  the  remaining  benefits.   For  example,  a  household  which 
has  received  benefits  of  $300  against  a  $675  benefit  limit, 
may  receive  one  third  of  the  remaining  $375  in  benefits,  or 
$125.00. 
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o   Eligible  client  who  has  already  received  benefits  and  then 
move 8  into  subsidized  housing  gherg  heat  is  included  in 
rent: 

Such  a  client  is  no  longer  vulnerable  to  energy  costs  and 
may  receive  no  further  payments  in  the  new  situation. 
Though  "ineligible"  for  further  benefits,  such  a  client 
should  not  be  counted  and  reported  as  denied,  since  service 
has  been  rendered. 

2.   CHANGE  IN  HOUSEHOLD  SIZE 

o   Desertion  from  household; 

In  the  situation  where  a  spouse  has  permanently  departed 
the  household,  the  applicant  must  provide  proof  of  30-day 
income /support  for  the  household.   If  the  only  income 
during  that  period  has  been  provided  by  the  spouse  who  has 
deserted,  the  applicant  should  attempt  to  obtain  an 
acceptable  income  statement  from  that  person  (not  to  be 
counted,  but  as  explanation  of  how  expenses  have  been  met. 
If  the  applicant  has  applied  for  AFDC  or  GR,  a  statement 
must  be  obtained  from  the  Welfare  Department. 

o   Other  changes  in  household  size; 

Changes  in  household  size  due  to  marriage,  birth,  death 
must  be  verified  by  appropriate  documents. 

--The  income  of  both  members  of  recently  married  couple  is 
countable  in  determining  LIHEAP  eligibility  and  benefits. 

--The  income  of  a  recently  deceased  spouse  is  not  countable 
when  the  survivor  applies  for  LIHEAP.   [Such  an  applicant 
may,  though,  be  asked  to  verify  such  income  to  indicate 
how  expenses  have  been  met.] 

--A  client  who  requests  an  appeal /hearing  for 

reconsideration  on  the  premise  that  a  household  member 
has  moved  away  must  provide  substantive  proof  of  that 
person's  permanent  departure.   Copies  of  bills,  driver's 
license,  auto  registration,  new  lease,  or  other  "formal" 
documents  which  indicate  the  individual's  new  address, 
may  constitute  acceptable  proof.   If  sufficient  proof  and 
date  by  such  permanent  departure  is  established,  the 
income  of  the  former  household  member  will  be  no  longer 
counted.   The  income  of  the  remaining  members  of  the 
household  must  be  updated  to  determine  eligibility. 
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3.   STUDENT  STATUS 

o   Students  who  are  living  away  from  home  for  the  school  year 
to  attend  classes,  but  who  still  appear  as  dependents  on 
the  income  tax  return  of  their  parents'  household,  are 
therefore  considered  to  be  members  of  that  household, 
should  the  parents  apply  for  assistance.  Proof  of 
enrollment  is  needed  in  these  cases. 

o   For  students  to  be  considered  potentially  eligible  for 
LIHEAP,  they  must  demonstrate  they  are  fully  self- 
supporting  and  independent  from  their  parents'  or  other 
household.   To  determine  independent  status,  Subgrantees 
may  require  the  student /applicant 's  submission  of  his/her 
financial  aid  statement  filed  with  the  college /university , 
the  1989-90  Guaranteed  Student  Loan  Needs  Test  Form,  or 
IRS-certified  copies  of  the  most  recent  tax  returns  filed 
by  his/her  parent. 

o   Non-immigrant  student  aliens  may  not  be  denied  fuel 

assistance  benefits,  but  must  be  provided  with  written 
notice  that  acceptance  of  tax-supported  benefits  by  non- 
immigrant students  aliens  may  result  in  deportation 
proceedings  by  the  U.S.  Immigration  and  Naturalization 
Service. 
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III.  J.  PAYMENTS 


Subject  to  the  receipt  of  funds  from  EOCD/OFA,  payment  on  behalf 
of  eligible  households  shall  be  issued  (beginning  on  or  after 
November  1,  1989)  within  30  calendar  days  of  receipt  of  a  correct 
bill  or  invoice  or  30  days  from  the  date  of  certification, 
whichever  is  later. 

A  bill /invoice  for  emergency  assistance  ordered  by  the  Subgrantee 
on  behalf  of  an  uncertified  applicant  household  must  also  be  paid 
with  30  calendar  days  of  the  receipt  of  the  bill  from  the  vendor. 

Certified  eligible  households  shall  receive  payment  for: 

a)  unpaid  bills  for  usage  prior  to  the  date  of  contact/ 
request  for  assistance  (subject  to  the  arrearage  policy) 

AND 

b)  bills  for  usage,  after  the  date  of  contact,  regardless  of 
credit  status.  Bills  paid  by  another  public  or  private 
agency /fund  are  not  payable. 

Households  certified  eligible  via  the  appeals  process  shall 
receive  payment  as  noted  above  for  eligible  households,  the 
exception  being  those  households  which  have  become  eligible  due  to 
a  change  in  client  circumstance  or  income.   For  these  household, 
payments  will  be  made  only  for  those  bills  (paid  or  unpaid) 
incurred  after  the  date  of  the  request  for  appeal. 

Households  whose  rent  includes  heat  shall  receive  payment  for: 

a)  30Z  of  the  monthly /weekly  rent  beginning  with  the  month  of 
contact  (not  before  November  1,  1989). 

AND 

b)  30Z  of  monthly /weekly  unpaid  rent  prior  to  the  date  of 
contact,  but  not  before  November  1,  1989,  unless  emer- 
gency/arrearage policy  for  renters  applies  (see  p. 47) 


Households  which  have  received  one-time,  self -declared  emergency 
assistance  in  a  prior  program  year  and  have  been  found  ineligible, 
and  who  have  not  made  restitution,  shall  if  LIHEAP  eligible  in 
FY' 90,  have  payment  withheld  in  the  amount  still  outstanding,  in 
accordance  with  procedures  specified  by  EOCD/OFA.   If  benefits 
were  withheld  in  FY' 89  LIHEAP  from  an  FY* 89  eligible  client  in 
an  amount  outstanding  from  a  prior  year,  such  amount  shall  not  be 
withheld  again  in  FY '90  or  in  any  further  year. 
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Payments  -  Continued 

ALLOWABLE  CHARGES /COSTS 

Payment  is  permissible  for  estimated  utility  bills.   However,  to 
maximize  program  benefits  for  utility  clients,  Subgrantees  should- 
-through  program  communications  or  by  providing  utility  company 
11  self -read"  cards--encourage  clients  to  obtain  actual  utility 
meter  readings  during  the  heating  season,  rather  than  allow 
repeated  estimated  bills. 

Payment  is  permissible  for  such  incidental  costs  as  burner  start- 
up/priming fees,  utility  service  reconnection  fees,  propane  tank 
reconnection,  and  the  like.  Agencies  are  required  to  document 
(via  standard  Vendor  Agreement  Vendor  Information  Sheet  such 
standard  fees  with  each  vendor  prior  to  the  heating  season  to 
ensure  equitability  and  consistency  of  pricing  during  the  heating 
season. 

NOTE:   Should  a  municipal  utility  company  require  a  reconnection 
fee  or  deposit  that  seems  exorbitant,  the  Department  of 
Public  Utilities  (DPU)  Consumer  Division  may  be  contacted 
to  ascertain  the  appropriateness  of  the  amount  or  nature  of 
the  charge.  Unlike  investor-owned  utilities,  municipal 
utilities  may  charge  deposits  prior  to  providing  service. 

Payment  is  permissible  for  only  that  portion  of  a  condominium  fee 
which  is  documented  to  apply  to  primary  heating  cost. 

NON-ALLOWABLE  COSTS 

Payment  is  not  permissible  for  fuel  or  utility  budget  amounts. 

Payment  is  not  permissible  for  water  heater  rentals  where 
specified. 


2.   SECONDARY  ENERGY  SOURCE  PAYMENTS 

Mass.  LIHEAP  is  intended  primarily  to  defray  heating  costs  or  a 
portion  of  monthly  rent  (30Z)  when  heat  is  included  in  rent. 
However,  when  another  source  of  energy  is  necessary  for  the  house- 
hold to  receive  adequate  heat,  payments  are  permitted  for  other 
than  the  primary  heat  source. 

A  "Secondary"  or  non-heating  energy  source  (most  frequently  a 
utility)  either: 

a)  Triggers  the  primary  heating  system 

OR 

b)  Supplements  a  primary  source  which  cannot  provide  adequate 
heat 
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Secondary  source  payments  are  permissible  when: 

a)  Termination  has  occurred  and  the  household  is  "shut-off" 

OR 

b   Termination  is  threatened  to  occur  before  April  30,  1990. 

Payment  can  only  be  made  when  the  Subgrantee  has  been  provided 
with  a  final  termination  notice. 

Payments  for  secondary  source  energy  may  not  exceed  one-half 
of  a  client's  maximum  benefit  level. 

3.   PAYMENTS  FOR  UNCERTIFIED,  SELF-DECLARED  EMERGENCY  HOUSEHOLDS 


Applicants  who  are  determined  to  have  a  heating  emergency,  but  do 
not  document  their  eligibility  at  the  time  of  application  may 
receive  one-time  provisional  emergency  service  by  self- 
declaringtheir  income  and  eligibility  via  a  specific  emergency 
self -declaration  form  which  must  accompany  the  application,  (see 
p.   for  definition  of  emergency  situation) 

This  one-time  provisional  service  may  consist  of: 


a)  100  gallons  of  delivered  fuel  (incidental  costs  such  as 
priming  and       delivery  fees  can  be  added) 

b)  payment  of  up  to  $100  for  other  delivered  fuels  such  as  wood 
and  coal 

c   payment  of  up  to  $100  to  utility  company  supplying  primary 
heat  source  energy  (reconnection  fee  can  be  added) 

d)  payment  of  up  to  $100  to  utility  company  supplying  secondary 
source  energy  which  triggers  or  circulates  heat  (reconnection 
fee  can  be  added) 

e)  payment  of  up  to  $100  toward  rent,  where  heat  is  included  in 
rent  (not  to  exceed  30Z  of  monthly  rent) 

PLEASE  REFER  TO  THE  EMERGENCY  SECTION  ON  P. 56  AND  P. 58  FOR  ALLOWABLE 
PAYMENTS  FOR  CERTIFIED  ELIGIBLE  CLIENTS  IN  SPECIFIED  EMERGENCY 
SITUATIONS. 
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4.   PRE-HEATING  SEASON  ARREARAGES 

FY  '90  LIHEAP  is  intended  primarily  to  pay  energy  source  costs 
incurred  during  the  current  heating  season,  which  extends  from 
November  1,  1989  through  March  31,  1990.   This  includes  all  types 
of  fuel,  utility  service,  and  a  portion  of  rent  when  heat  is  paid 
through  rent. 

Payment  for  unpaid  primary  source  utility  service  prior  to  the 
current  heating  season  (November  1st)  is  permissible.   LIHEAP 
payments  are  not  permissible  toward  delivered  fuel  charges  prior 
to  November  1,  1989. 

A  pre-heating  season  arrearage  is  an  unpaid  energy  bill  where  the 
end-date  for  usage  is  October  31st  or  earlier  for  primary  heating 
source  utility  service. 

In  calculating  the  "one  time"  arrearage  payment,  the  end-date  of 
the  current  billing  period  ("read"  date)  determines  which  portion 
is  current  and  which  portion  is  an  arrearage. 

When  the  current  billing  period  end-date  ("read"  date)  is  November 
1st  or  later,  that  portion  of  the  bill  is  current.  When  the 
billing  period  end-date  ("read"  date)  is  October  31st  or  earlier, 
that  portion  of  the  bill  is  arrearage. 

Payment  on  pre-heating  season  rental  arrearages  (heat  included  in 
rent)  is  permissible  where  eviction  proceedings  are  documented  to 
be  threatened  or  underway,  and  where  such  payment  will  assist  in 
forestalling  or  preventing  eviction,  subject  to  procedures 
outlined  in  the  "Emergencies"  section. 

Payment  is  permissible  for  up  to  one-half  the  pre-heating  season 
charges /arrearage  or  the  maximum  benefit  level,  whichever  is  less. 

EXAMPLE  OF  PAYMENT  CALCULATION 


AMT  DUE 

CURR  DUE 

1S1 

'  ARR 

2ND 

ARR    3RD 

ARR 

198.35 

112.02 

67. 

19 

19.14        0. 

00 

BILL 

INFORMATION 

PAYMENT  INFORMATION 

DATE 

CODE 

BILL  AMT 

CODE 

SRC 

DATE 

AMOUNT 

12/06/88 

3 

112.02 

1 

712 

10/20/88 

31.00  CR 

current 

11/03/88 

HO 

67.19 

# 

150 

09/21/88 

22.98  CR 

arrear- 

10/04/88 

3 

29.37 

1 

715 

09/07/88 

45.00  CR 

age 

09/02/88 

E 

20.80 

1 

720 

08/09/88 

40.00  CR 

09/02/88 

8 

22.98 

# 

150 

07/22/88 

44.61  CR 

08/04/88 

3 

22.98 

1 

715 

07/08/88 

30.00  CR 

07/06/88 

E 

34.73 

177 

06/07/88 

32.10  CR 

Pay  $112. 

02 

+  $67. 

19  ($179. 

21) 

as  current. 

Apply  arrearage  formi 

balance.  ($198.35  total  amount  due  minus  the  current  $179.21  = 
$19.14  divided  by  2  -  $9.57  which  is  the  arrearage).   Therefore,  the 
total  payment  would  be  $188.78  ($179.21  current  +  $9.57  arrearage). 
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5.    DIRECT  PAYMENTS 


Payments  directly  to  clients  are  allowed  only  in  the  following 
instances,  unless  a  written  waiver  is  granted  by  EOCD/OFA: 


a)  when  an  eligible  tenant's  heat  is  included  in  rent 

Tenants  whose  rent  includes  heat  must  provide  their  lease 
agreement,  a  landlord  letter,  or  other  appropriate  form  at  the 
time  of  application  to  document  their  situation  (as  an 
applicant  who  pays  for  fuel  must  provide  a  paid  or  unpaid 
heating  bill  to  verify  their  situation  and  vendor). 

Once  payments  have  begun,  the  tenant  must  provide  to 
theSubgrantee  a  receipt  of  paid  rent  for  the  previous  month  or 
signed  agency  form  in  order  to  receive  payment  for  the  next 
month . 

Rental  arrearage  must  be  documented  by  a  landlord  statement  or 
record  of  legal  action. 

b)  when  the  Agency  does  not  have  a  signed  vendor  agreement  with 
the  client's  vendor  and  the  client  does  not  obtain  an 
alternate  supplier. 

Either  paid  or  unpaid  bills  are  acceptable  documentation  of 
delivery  in  this  instance. 

c)  when  a  client  who  shares  a  primary  heating  system  is  unable  to 
obtain  delivery 

If  it  is  necessary  to  estimate  the  cost  of  the  first  delivery 
of  the  program  to  such  a  household,  a  reasonable  estimated 
payment  can  be  made  to  the  client. 

Client  must  provide  a  paid  delivery  ticket  or  invoice  as  proof 
of  payment  for  the  prior  delivery  before  each  subsequent 
payment  may  be  made.   Should  a  vendor  still  refuse  to  deliver, 
a  two-party  check  to  client  and  vendor  may  be  used  as  a  last 
resort. 
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6.    PAYMENTS  IN  SHARED  LIVING  SITUATIONS 

o   Payments  for  Separate  Economic  Units  Who  are  Not  Roomers/ 
Boarders t 

As  described  in  Section  II  C.  of  this  Guidance,  Mass.  LIHEAP 
allows  for  the  determination  that  separate  households  share  the 
living  space  of  a  single  dwelling,  for  purposes  of  LIHEAP 
eligibility  and  benefits.   In  such  instances  where  separate 
economic  units  are  determined  present,  there  is  of  necessity  a 
sharing  of  energy  costs.  While  the  eligibility  of  each  individual 
household  within  the  dwelling  is  determined  separately  and  a 
separate  benefit  limit  is  assigned  to  each  accordingly,  the 
payments  toward  the  dwelling's  energy  costs  (heating  bills  if  paid 
directly,  or  rental  amount  if  heat  is  paid  through  rent)  are  made 
proportional  to  the  total  number  of  households  sharing  the 
dwelling.   Through  the  self -declaration  required  to  be  submitted 
and  through  associated  documentation,  such  an  eligible  household 
must  have  verified  how  many  households  in  total  share  the 
dwelling.  By  this  method,  no  dwelling  will  ever  receive  more 
assistance  in  total  than  the  cumulative  total  heating  cost  for  the 
dwelling,  regardless  of  the  number  of  eligible  economic  units. 

In  making  payments,  therefore,  for  eligible  separate  economic 
units,  the  dwelling's  energy  burden  in  the  form  of  heating  bills 
or  the  "302  of  rent"  amount  (if  rent  includes  heat)  will  be 
divided  by  the  number  of  such  households  sharing  the  dwelling.   If 
two  separate  economic  units  share  the  single  dwelling,  then  each 
eligible  household  will  individually  receive  payment  for  one-half 
of  each  bill/"30Z  of  rent"  amount.   If  three,  then  payment  of  one- 
third  of  the  bill/ "302  of  rent"  amount  for  each  eligible 
household,  and  so  on. 

For  example,  if  two  separate  economic  units  share  dwelling  space 
and  one  of  the  units  is  eligible  for  LIHEAP  (up  to  $675),  then  502 
of  any  bill  is  payable  for  the  eligible  unit,  not  to  exceed  its 
maximum  benefit  level  of  $675. 

Or,  if  two  separate  economic  units  share  dwelling  space  and  are 
both  eligible  separately  for  LIHEAP,  then  each  unit  would  be 
eligible  individually  for  payment  of  half  of  each  heating  bill,  up 
to  the  maximum  benefit  level  for  each  unit. 

Or,  if  two  separate  economic  units  determined  separately  eligible 
for  up  to  $675  in  LIHEAP  benefits  share  an  apartment  where  rent  of 
$700  per  month  includes  heat,  then  each  household  would  receive 
monthly  payment  of  $105  which  is  one-half  of  the  "302  of  rent" 
amount  [30Z  of  $700  -  $210  and  1/2  of  $210  =  $105.00]. 

Clients  in  this  situation,  and  their  vendors,  must  be  notified  as 
to  the  terms  of  eligibility  (i.e.,  only  a  portion  of  each  bill 
will  be  paid  by  the  Subgrantee). 
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o   Payments  When  an  "Aide  to  Elderly /Handicapped*  is  Present; 

Note  carefully  that  in  a  shared  living  situation  involving  an 
elderly/handicapped  household  and  an  "aide  to  the 
elderly /handicapped"  documented  as  defined  and  specified  in  this 
LIHEAP  Guidance,  the  benefit  payments  toward  the  heating  bill,  (or 
toward  the  "302  of  rent"  amount  if  rent  includes  heat)  for  the 
eligible  elderly /handicapped  client,  are  not  reduced  by  any 
proportion.   This  is  appropriate  in  that  the  individual  whose 
services  as  an  aide  have  been  arranged  for  or  retained  is  not 
considered  by  virtue  of  that  arrangement  to  have  an  energy 
vulnerability. 

o   Payments  for  Roomers /Boarders; 

The  energy  burden  for  a  LIHEAP-eligible  roomer /boarder  shall  be 
deemed  to  be  302  of  the  documented  room/board  fee  paid.   Benefits 
in  these  cases  will  be  rendered  as  direct  payments.   Should  the 
"host  household"  (the  resident  owner  of  the  single  family 
dwelling,  or  the  principal  tenant  of  a  rented  dwelling)  apply  and 
be  certified  eligible  for  LIHEAP,  payment  to  that  household  will 
be  made  to  the  heating  vendor  in  an  amount  proportional  to  the 
number  of  households  sharing  the  dwelling. 

Example:  A  homeowner-household  and  two  of  three  roomers /boarders 
present  --each  of  whom  pays  $200  per  month  room  and  board—are 
eligible  for  LIHEAP.   Each  of  the  two  eligible  roomers /boarders 
would  receive  monthly  direct  payments  in  the  amount  of  $60  (302  of 
$200)  each  up  to  the  maximum  benefit,  while  the  eligible  owner- 
household  would  have  a  vendor  payment  made  on  his/her  behalf  in 
the  amount  of  one  fourth  (1/4)  of  the  heating  bill,  which  as  owner 
is  received  in  his/her  name. 

When  the  Subgrantee  has  been  provided  with  information  or 
otherwise  has  reason  to  believe  that  payments  made  in  this  fashion 
under  these  circumstances  would  substantially  exceed  the  energy 
burden  for  the  dwelling,  additional  verification  of  the  living 
arrangements,  room/board  fees  paid,  or  other  relevant  information 
may  be  requested  of  the  applicant/client  households. 
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7.  END  OF  PROGRAM  PAYMENTS 

Because  no  payments  for  delivery /usage  after  the  March  31,  1990 
close  of  the  LIHEAP  heating  season  are  permitted,  utility  charges 
for  a  billing  period  which  extends  beyond  March  31,  1990  must  be 
prorated  to  March  31st. 

EXAMPLE:   On  April  20,  a  household  with  $125  in  remaining  benefits 
submits  a  utility  bill  for  $90  covering  the  30-day  period  of  March 
13  to  April  12.   The  prorated  daily  charge  of  $3  ($90  divided  by 
30  days)  is  multiplied  by  the  18  days  between  March  13  and  March 
31,  resulting  in  a  payable  amount  of  $54. 

Subgrantees  may  accept  bills  from  vendors /clients  during  the  month 
of  May  so  long  as  payment  is  made  by  May  31,  1990. 

The  final  day  for  Subgrantee  issuance  of  payments  is  MAY  31,  1990 
unless  an  extension  is  approved  in  writing  by  EOCD/OFA. 

8.  PAYMENT  NOTIFICATIONS  TO  CLIENTS 

For  the  FY' 90  program,  Subgrantees  must  provide  written 
notification  to  clients  of  all  payments  made  on  their  behalf  in 
one  of  three  ways : 

a)  according  to  a  standard  schedule  at  selected  points  during  the 
year  as  outlined  below: 

FOR  PAYMENTS  THROUGH DEADLINE  FOR  ISSUING  NOTIFICATIONS 

December  31,  1989 Friday,  January  12,1990 

February  28 ,  1990 Friday ,  March  9 ,  1990 

March  31 ,  1990 Friday ,  April  13 ,  1990 

May  31,  1990 Friday,  June  8,  1990 

Notifications  must  continue  to  be  sent  to  each  client  until 
benefits  are  exhausted. 

b)  within  10  calendar  days  of  each  payment 

c)  on  a  one-time  basis  at  the  exhaustion  of  the  client's  benefit 
level  (within  30  days  of  the  exhaustion  of  the  client's 
benefits)  or  the  end  of  the  program  year  (or  by  June  8,  1990) 
whichever  occurs  first. 

Notifications  for  any  "late"  payments  approved  by  EOCD/OFA 
afterMay  31,  1990,  must  be  issued  no  later  than  July  31,  1990. 

Payment  Notifications  must  include  the  following  information: 

o   Subgrantee  name  and  address      o  Client  name  and  address 

o   LIHEAP  application  number       o  Date  of  notification 

o   Benefit  level 

o   Listing  of  each  and  every  payment  to  date  for  the  heating 

season,  detailing  the  date /amount /payee  of  each  payment,  the 
total  value  of  payments  to  date,  and  the  balance  of  potential 
benefits  (the  benefit  level  minus  the  total  YTD  payments) 
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REQUIRKD  DOCUMENTATION  OF  DELIVERY/ SERVICE  FOR  PURPOSES  OF  PAYMENT 
TO  VENDORS 

Subgrantees  must  ensure  that  all  delivery  tickets /invoices  are 
examined  prior  to  payment.   This  examination  must  include  review 
for: 

a.  Any  form  of  incomplete  delivery  documentation 

b.  Illegible  delivery  documentation 

c.  Delivery  documentation  that  has  been  altered  (i.e.  dates  or 
prices  crossed  out  or  changed) 

d.  Delivery  documentation  in  an  unacceptable  form  (i.e.,  computer 
printout  is  submitted  in  lieu  of  computerized  invoice),  and 

e.  Incorrect  price  extensions. 

#2  HEATING  OIL.  KEROSENE.  AND  PROPANE; 


METERED  DELIVERY  TICKET  showing  customer /client  name  and 
address, date  of  delivery,  number  of  gallons  delivered,  vendor's 
posted  price  on  the  date  of  delivery,  total  delivery  cost,  and 
signed  by  the  customer/client  or  authorized  dealer  personnel  in 
accordance  with  industry  practice; 

OR 

COMPUTERIZED  INVOICE  showing  customer/client  name  and  address, date 
of  delivery,  number  of  gallons  delivered,  vendor's  posted  price  on 
the  date  of  delivery,  and  total  delivery  cost. 

Delivery  tickets  must  conform  to  applicable  sections,  MA  General 
Laws,  Chapter  94. 

Metered  readings  are  not  required  as  part  of  the  delivery 
documentation  for  propane  that  is  delivered  in  canisters. 

UTILITY  SERVICE: 

individual  bills  or  invoices,  customer  service  printouts  or  other 
comparable  forms,  utility-generated  customer /client  listing,  or 
agency-generated  payment  request  form.  All  of  the  above  must 
include  name  and  address  of  client,  the  amount  and  time-period  of 
service  furnished,  the  date  of  the  bill,  and  the  charges. 

WOOD  DELIVERIES: 

A  bill  or  invoice  showing  vendor  name,  client  name  and  address, 
date  of  delivery,  number  of  cubic  feet  of  wood  delivered, 
specification  of  length  (cut/split/log  length  etc. ) .specification 
of  age  of  wood  (green,  seasoned),  dealer's  posted  price  on  the  day 
of  delivery,  total  cost,  and  signatures  of  both  client  and 
authorized  dealer  representative.   Subgrantees  may  develop  a  form 
which  would  be  sent  to  clients  to  verify  deliver.  A  sample  form 
is  included  in  the  appendices. 
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COAL  DELIVERIES: 

A  bill  or  invoice  showing  vendor  name,  client  name  and  address, 
date  of  delivery,  amount  of  coal  delivered,  dealer's  posted  price 
on  the  day  of  delivery,  total  cost,  and  signatures  of  both  client 
and  authorized  dealer  representative. 
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III.  K.  VENDORS 


To  ensure  the  effectiveness  of  payments,  Mass.  LIHEAP  is  primarily 
a  vendor  payment  program.  Reliability  and  cooperation  between 
Subgrantees  and  vendors  are  key  elements  in  LIHEAP.   Subgrantees 
are  expected  to  provide  vendors  in  their  service  area  with  written 
materials  and  training,  at  the  beginning  of  the  program  and 
throughout,  on  LIHEAP  policies  and  practices. 

In  addition  to  the  timely  provision  of  service  or  fuel,  vendors 
can  perform  a  valuable  outreach/referral  function  for  their 
customers  in  need  of  fuel  assistance  or  conservation  services. 

VENDOR  AGREEMENTS 

Subgrantees  must  secure  EOCD/OFA-approved  vendor  agreements  and 
vendor  information  sheets  (see  Appendix)  with  each  LIHEAP  energy 
vendor  prior  to  Subgrantee  payment  of  bills.  A  copy  of  each 
vendor  information  sheet  must  be  provided  to  EOCD/OFA.   It  is 
important  to  ensure  that  the  vendor  signatory  to  the  agreement  is 
a  properly  authorized  company  official.  An  appropriate  Subgrantee 
staff  person  (Energy  or  Fuel  Assistance  Director)  must  also  sign 
each  vendor  agreement  in  order  to  validate  them.   Signed  copies  of 
the  vendor  agreements  and  information  sheets  should  then  be 
returned  to  the  vendor  with  the  original  maintained  on  file. 

Should  a  vendor  refuse  to  enter  into  the  required  agreement, 
Subgrantees  shall  attempt  to  obtain  such  refusal  from  the  vendor 
in  writing.   Subgrantees  must  inform  such  vendors  by  certified 
mail  that  without  a  signed  agreement: 

a)  customers  will  be  eligible  for  direct  payment 

b)  payments  will  be  made  to  other  LIHEAP  vendors,  should 

customers  choose  to  switch. 

Subgrantees  must  not  assign  vendors  other  than  the  vendor  of 
record  or  otherwise  encourage  clients /customers  to  change  vendors. 
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2.  ELIGIBILITY  NOTIFICATIONS  AND  COMMITMENTS  TO  VENDORS 

Subgrantees  must  notify  LIHEAP  vendors  of  client /customer 
eligibility  within  35  working  days  of  application  completion.   In 
all  cases  the  eligibility  notification  to  clients  must  follow  such 
notification  to  the  vendor  by  at  least  24  hours.   If  mutually 
agreed  upon  by  the  Subgrantee  and  the  vendor,  initial  notification 
may  take  place  by  phone,  with  written  notice  following  promptly. 
Eligibility  notifications  must  be  maintained  in  the  vendor  or 
client  file,  or  electronic  data  file  for  easy  retrieval  and 
reference. 

Subgrantees  are  required  to  inform  local  participating  vendors  in 
writing  of  the  agency  personnel  authorized  to  make  commitments  for 
service  or  delivery.   This  is  a  critical  program  concern  in  that 
telephone  or  other  oral  requests  for  delivery/ service  must  be 
honored  by  Subgrantees. 

Oral  commitments  for  delivery/ service  must  be  followed  by  written 
authorization,  purchase  order,  or  comparable  method. 

3.  SUBMISSION  AND  PAYMENT  OF  BILLS;  NOTIFICATION 

Per  the  LIHEAP  vendor  agreements  for  delivered  fuels,  vendors  are 
expected  to  provide  the  Subgrantees  proof  of  delivery  within  30 
days  of  the  date  of  delivery. 

Subgrantees  will  work  closely  with  utility  companies  to  obtain 
billing  information  on  a  frequent  and  efficient  basis. 
Subgrantees  are  encouraged  to  establish  a  utility  payment -request 
and  payment  issuance  routine  which  coincides  with  utility 
companies*  regular  billing  cycles. 

To  track  the  time  requirements  for  bill  payment  and  for  purposes 
of  OFA  monitoring,  Subgrantees  must  date-stamp  bills  and  payment 
requests  upon  receipt  from  vendors.   Subject  to  the  receipt  of 
funds  from  EOCD/OFA,  payment  on  behalf  of  an  eligible  household 
shall  be  issued  (beginning  on  or  after  November  1,  1989)  within  30 
days  of  receipt  of  a  correct  bill  or  invoice,  or  30  days  from  the 
date  of  certification,  which  ever  is  later.  A  bill/invoice  for 
emergency  assistance  ordered  by  the  Subgrantee  on  behalf  of  an 
uncertified  applicant  household  must  be  paid  within  30  days  of  the 
receipt  of  the  bill  from  the  vendor. 

All  payments  to  vendors  must  be  accompanied  by  a  dated  notice/ 
"remittance  advice"  which  identifies  the  client (s)  for  whom 
payment  is  being  made,  the  amount  of  enclosed  payment(s),  the 
application  number,  account  number  (if  any),  and  balance  of 
potential  benefits. 
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III.  L.  EMERGENCIES 


The  crisis  intervention  component  of  MA  LIHEAP  has  been  developed 
as  a  "fast-track"  system  for  prioritizing  and  expediting  service 
to  households  experiencing  heating  emergencies. 

An  Emergency  is  defined  as  - 

No  heat  or  imminent  loss  of  heat,  due  to: 

a)  less  than  3-day  supply  of  fuel  (e.g.  reading  of  1/8  tank  or 
less  on  a  standard  275  gallon  heating  oil  tank;  "3-day  or 
less"  supply  standard  applies  to  other  delivered  fuels) 

OR 

b)  possession  of  final  notice  of  utility  termination  for  the 
primary  heat  source,  or  for  a  secondary  source  necessary  to 
operate  the  primary  heating  system  when  termination  is 
scheduled  to  occur  between  November  1,  1989  and  April  30,  1990 

OR 

c)  threatened  eviction  within  72  hours  for  renter  whose  rent 
includes  heat 

OR 

d)  heating  system  failure 

OR 

e)  the  aftermath  of  fire  or  other  "act  of  God"  that  may  force 
relocation  or  other  circumstances  which  EOCD  deems  to  be 
"household  energy-related  emergencies"  in  accordance  with  the 
statute,  and  which  cannot  be  resolved  by  other  public  or 
private  resources  of  the  Subgrantee  or  of  the  community. 


Subgrantees  are  required  to  provide  for  emergency  service  within 
the  applicable  time  frame  of  18  hours  of  application  by  a 
household  experiencing  a  heating  emergency.   Emergency 
applications  are  given  priority  at  intake  and  processing. 

Subgrantees  must  institute  procedures  by  which  compliance  with  the 
requirement  to  provide  emergency  assistance  within  18  hours  is 
documented  and  can  be  verified  by  OFA  field  staff. 
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LI.  ALLOWABLE  PAYMENTS  FOR  UNCERTIFIED  EMERGENCY  APPLICANTS 

Emergency  applicants  who  do  not  document  their  eligibility  at  the 
time  of  application  may  receive  one-time  provisional  emergency 
service  by  self-declaring  their  income  and  eligibility  via  a 
specific  emergency  self-declaration  form  which  must  accompany  the 
application.   Per  the  situation  of  such  emergency  applicants,  this 
one-time  provisional  service  may  consist  of: 

1)  100  gallons  of  fuel  (incidental  costs  such  as  priming  or 
delivery  fees  can  be  added) 

2)  payment  of  up  to  $100  for  other  delivered  fuels  such  as 
wood  or  coal 

3)  payment  of  up  to  $100  to  utility  company  supplying  primary 
source  energy  (reconnection  fee  can  be  added) 

4)  payment  of  up  to  $100  to  utility  company  supplying  secondary 
source  energy  which  triggers  or  circulates  heat  (reconnection 
fee  can  be  added) 

5)  payment  of  up  to  $100  toward  rent,  where  heat  is  included  in 
rent  (not  to  exceed  30Z  of  monthly  rent) 

Uncertified  applicants  receiving  this  one-time  emergency 
assistance  will  be  treated  as  "incomplete"  applicants  and  must 
complete  their  application  within  30  days  of  application,  or  30 
days  of  the  most  recent  incomplete  notice  (if  later  than 
application  date). 

Such  applicants  who  fail  to  document  their  eligibility  within  this 
30-day  timeframe,  or  who  having  completed  their  application  prove 
to  be  ineligible  by  income  or  other  reason,  must  be  treated  like 
other  ineligible  applicants.  Recoupment  measures  must  be 
undertaken  by  Subgrantees  against  such  applicants  who  fail  to 
pursue  a  successful  hearing/appeal  of  their  denial. 

Any  applicant  who  has  received  self-declared  emergency  assistance 
in  a  prior  year  and  been  found  ineligible,  and  who  has  not  made 
restitution,  shall  not  receive  subsequent  self-declared  emergency 
assistance.   Such  applicants  may  receive  service  in  a  subsequent 
year's  program  if  eligibility  is  fully  and  properly  documented, 
but  the  benefit  level  shall  be  reduced  by  the  amount  of 
reimbursement  outstanding,  pending  repayment  in  full. 
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Subgrantees  will  prepare  a  comprehensive  list  of  served  ineligible 
households  from  prior  program  years,  beginning  with  FY82  through 
FY89  LIHEAP  in  a  format  to  be  specified  by  EOCD/OFA,  for  reference 
purposes  in  implementing  the  above  measures.  If  benefits  were 
with-  held  in  FY89  LIHEAP  from  an  FY89  eligible  client  for  an 
amount  outstanding  from  a  prior  year,  such  amount  shall  not  be 
withheld  again  in  FY90  or  in  any  future  year.   The  format  for  a 
special  client  eligibility  notification  describing  this 
withholding  has  been  provided  to  Subgrantees  and  will  again  be 
mandatory  in  implementing  this  policy  in  FY90. 

Agencies  are  held  harmless  for  proper  expenditures  made  on 
behalfof  self-declared  emergency  applicants  who  later  become 
ineligible  and  do  not  repay,  or  where  recoupment  has  not  been 
achieved. 


Ineligible,  one-time  emergency  applicants  who  properly  document 
their  eligibility  beyond  the  required  LIHEAP  timeframes,  but  no 
later  than  August  30,  1990,  will  be  considered  "retroactively" 
eligible  for  the  amount  of  emergency  assistance  already  received, 
but  no  additional  benefits,  and  must  be  mailed  a  notification  to 
that  effect,  absolving  them  of  liability  to  make  restitution. 
Corresponding  figures  must  be  corrected  in  final  LIHEAP  reports 
for  September  30,  1990. 

L.2  ALLOWABLE  EMERGENCY  PAYMENTS  FOR  CERTIFIED  ELIGIBLE  CLIENTS 


Households  in  emergency  situations  due  to  heating  system  failure 
must  complete  their  applications  and  have  their  eligibility  for 
LIHEAP  and  heating  system  services  determined  before  receiving 
heating  system  services.   Heating  system  services  will  not  be 
provided  to  households  who  self -declare  eligibility.   Therefore, 
these  households  must  be  provided  with  priority  application  access 
and  processing  to  permit  immediate  referral  of  eligible 
households  to  EOCD/OFA  heating  system  programs  for  response. 
This  is  especially  important  in  those  areas  where  LIHEAP  and 
HEARTWAP  are  administered  by  separate  agencies. 
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Close  attention  is  requested  to  the  provisions  for  the  use  of 
LIHEAP  funds  to  respond  to  the  aftermath  of  fire  or  other  "act  of 
God"  that  that  may  force  relocation,  or  other  circumstances  which 
EOCD  deems  to  be  "household  energy  -related  emergencies"  in 
accordance  with  the  statute,  and  which  cannot  be  resolved  by  other 
public  or  private  resources  of  the  Subgrantee  or  of  the  community. 
Under  this  provision,  and  in  accordance  with  guidance  and 
procedures  established  by  EOCD,  crisis  assistance  may  be  approved- 
-  for  purposes  other  than  fuel  or  utility  crisis  payments--  in  the 
form  of: 

a)  payment  toward  a  security  deposit  for  a  LIHEAP  income-eligible 
household  that  is  homeless,  to  secure  housing,  to  gain  access 
to  ongoing  LIHEAP  heating  assistance  benefits; 

b)  payment  toward  a  security  deposit  required  by  a  municipal 
utility  company  prior  to  connection  of  service  toward  which 
additional  LIHEAP  benefits  may  be  paid; 

c)  payment  toward  a  pre-heating-season  rental  arrearage  for  a 
LIHEAP-eligible  renter  household  whose  heat  is  included  in 
rent,  and  who  is  documented  to  be  facing  eviction; 

d)  other  purpose  deemed  by  EOCD/OFA  to  be  energy  crisis  related 
and  consistent  with  the  purpose  of  Mass.  LIHEAP. 

To  utilize  LIHEAP  funds  under  this  emergency  provision,  EOCD/OFA 
advance  approval  (may  be  by  telephone)  is  required. 

In  acknowledgement  of  the  unpredictable  timing  of  certain  emergen- 
-cies,  Subgrantees  may  render  service  up  to  $100  for  certified- 
eligible  or  "self -declared  emergency"  households  in  urgent 
circumstances  where  contact  with  EOCD/OFA  to  obtain  approval  is 
not  possible. 

With  explicit  advance  EOCD  approval,  a  payment  of  up  to  half  the 
potential  benefits  may  be  made  for  certified  eligible 
households .In  all  cases,  a  written  summary  of  the  request, 
circumstances,  andaction  taken  must  be  provided  promptly  to 
EOCD/OFA  so  that  a  written  acknowledgement  may  be  returned  to  the 
Subgrantee . 

EOCD/OFA  will  review  Subgrantee  requests  for  LIHEAP  assistance 
under  this  provision  in  light  of  the  following  considerations: 

a)  household  income  eligibility 

b)  the  determination  that  the  household  emergency  need  is  energy- 
related  and  that  the  LIHEAP  response  is  consistent  with  the 
purpose  of  Mass.  LIHEAP 

c)  the  efficacy  of  the  proposed  LIHEAP  payment  in  resolving  the 
emergency 

d)  the  confirmation  that  no  other  agency  or  community  resources, 
public  or  private,  are  available  for  the  purpose  requested 
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L3.  EXAMPLE  OF  IMPLEMENTATION  PROCEDURES: 

o   A  Subgrantee  director  calls  EOCD/OFA  requesting  approval  to 
commit  LIHEAP  benefits  (one-half  of  the  $675  potential 
benefit,  or  $337.50)  for  a  new  applicant  household-currently 
in  a  shelter  or  other  transitional  situation--  to  use  toward  a 
$400  security  deposit  in  permanent  housing. 

o   The  Subgrantee  director  confirms  to  EOCD/OFA: 

-  that  the  household  has  completed  a  LIHEAP  application  and  is 
income  eligible  for  benefits  (in  this  case,  $675) 

-  that  the  agency  has  on  hand--in  the  form  of  a  signed  lease, 
signed/dated  statement  from  the  landlord,  management  company 
or  comparable,  appropriate  source  (not  an  applicant  self- 
declaration)  --verification  of  the  impending  tenancy, 
identifying  the  LIHEAP  applicant  as  a  tenant,  the  address, 
date  of  occupancy,  amount  of  rent,  and  the  amount  of  the 
required  security  deposit  and  evidence  that  no  other 
resources  are  available  to  meet  the  same  need. 

o   EOCD/OFA  reviews  the  request  and  in  this  case  gives  same-day 
telephone  approval  for  payment  in  the  amount  of  $337.50.   The 
agency  prepares  a  check—preferably  a  two-party  check  made  out 
to  the  client  and  landlord,  or  if  a  two-party  check  is 
unfeasible  for  a  material  reason,  a  check  to  the  client  only-- 
in  the  amount  of  $337.50. 

o   The  Subgrantee  forwards  a  written  summary  of  the  pertinent 
circumstances  of  the  situation  and  the  actions  taken.   If  a 
two-party  check  has  been  unfeasible  and  a  direct  payment  has 
been  made  to  the  client,  the  summary  should  be  accompanied  by 
a  copy  of  a  receipt  from  the  landlord  confirming  that  the 
Subgrantee' s  direct  payment  to  the  client  has  been  applied 
toward  the  security  deposit. 

o   EOCD  returns  written  acknowledgement  to  the  Subgrantee  who 
informs  all  staff,  including  intake  personnel,  of  this 
potential  use  of  LIHEAP  funds  and  appropriate  procedures,  so 
that  requests  for  such  service  can  be  readily  acknowledged  and 
acted  upon. 
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IV.   FISCAL  PROCEDURES 


Certain  fiscal  operations  relative  to  LIHEAP  administration  by 
Subgrantees  are  noted  below.  Where  specific  State  requirements 
for  fiscal  procedures  are  not  established,  pertinent  provisions  of 
Federal  OMB  management  circulars  A-10,  A-122,  and  A-102  will 
apply. 


IV.  A.  BUDGETS 


Prior  to  the  start  of  the  FY* 90  program  year,  Subgrantees  are 
required  to  submit  to  E0CD/0FA  for  approval  a  proposed 
budget /spending  plan  for  administration  of  LIHEAP.   Budget  forms 
and  instructions  are  provided  to  Subgrantees  under  separate  cover. 

In  FY '90  each  Subgrantee  will  be  allocated  administrative  funds 
according  to  a  formula  developed  by  EOCD  with  Subgrantee 
participation  and  approval.  Each  Subgrantee  will  be  provided  with 
its  projected  amount  of  administrative  funding  by  formula,  within 
which  figure  the  administrative  budget  must  be  prepared.  Final 
budget  figures  provided  to  Subgrantees  are  dependent  on  final 
federal  and  state  appropriations. 


IV.  B.  PROCUREMENT 


Attachment  0  of  OMB  Circular  A-110  describes  the  practices 
required  for  procurement  of  supplies,  equipment,  and  services. 
These  practices  are  designed  to  ensure  that  procurement  efforts  be 
conducted  in  an  open  and  competitive  manner,  that  solicitation  of 
bids /proposals  be  clearly  established  with  all  requirements 
delineated  and  sufficient  response  time  offered,  and  that 
selection  be  made  based  on  the  bids /proposals  most  advantageous  in 
terms  of  price  and  other  significant  factors. 

E0CD/0FA  APPROVAL  OF  PURCHASES  AND  LEASE /PURCHASES 

Written  requests  for  EOCD  approval  must  be  submitted  by 
Subgrantees  for  the  following: 

a)  equipment  purchases  of  items  with  a  unit  cost  of  $300  or  more 

b)  all  contracts  for  the  purchase  or  lease /purchase  of  computer 

hardware,  software,  or  services. 

Each  such  request  of  EOCD  approval  must  contain  or  be  accompanied 
by: 

1)  a  description  of  the  item(s)  or  service(s)  sought 

2)  an  explanation  of  the  need  for  such  purchase  or  lease /purchase 

by  LIHEAP 

3)  a  description  of  the  method  of  procurement  (e.g.,  published 

RFP,  mailed  RFPs,  telephone  bids,  etc.) 

4)  copies  of  the  bids  received 

5)  justification  for  the  proposed  bid  selection 

6)  a  copy  of  any  proposed  contract  for  the  purchase  or 

lease/purchase 
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If  the  Subgrantee  requests  EOCD/OFA  approval  of  a  "sole  source" 
purchase,  a  justification  of  this  non-competitive  negotiation  must 
be  included  in  the  request. 

EOCD/OFA  will  review  such  requests  for  the  adequacy  of  the 
Subgrantee 's  procurement  process  and,  in  the  case  of  computer- 
related  transactions,  the  compatibility  of  the  items  with  the  EOCD 
mainframe  system,  the  duration  of  the  proposed  contract,  and  other 
considerations  relevant  to  the  expenditure  of  LIHEAP  funds. 

It  is  expected  that  the  majority  of  these  written  requests  will 
occur  at  the  time  of  LIHEAP  administrative  budget  submission. 
Where  such  purchases  after  budget  approval  will  cause  an 
expenditure  variance  of  more  than  5%   within  a  previously  approved 
budget  line  item,  a  budget  revision  must  also  be  submitted  to 
EOCD/OFA  for  approval  as  noted  in  IV. D.  Expenditure  of  Funds. 

IV.  C.  DISBURSEMENT  REQUESTS  AND  RECEIPT /DEPOSIT  OF  FUNDS 

Initial  payment  of  administrative  and  program  funds  will  be  made 
by  EOCD/OFA  to  Subgrantees  based  on  Subgrantees'  past  record  of 
administrative  and  program  expenditures,  and  on  the  availability 
of  funds,  as  determined  by  EOCD/OFA. 

Requests  for  additional  administrative  and  program  funds  shall  be 
made  via  the  standard  Request  for  Cash  Disbursement  form  provided 
by  EOCD/OFA.  All  Disbursement  Requests  must  be  submitted  in  typed 
form  to  OFA.   Subgrantees  requests  for  administrative  funds  may  be 
submitted  to  cover  up  to  one  month's  needs,  while  program  funding 
requests  may  cover  2  weeks  obligations. 

Subgrantees  must  submit  a  typed,  standard  MMARS  Purchase 
Voucher(s)  (PV)  with  each  Request  for  Cash  Disbursement,  in 
accordance  with  procedures  to  be  provided  by  EOCD/OFA. 

Requests  with  PVs  received  by  5:00  p.m.  on  a  Monday  will  be 
processed  by  EOCD/OFA  and  checks  mailed  by  Friday  of  the  following 
week  whenever  possible.   Processing  of  requests  with  PVs  received 
after  a  Monday  deadline  cannot  be  guaranteed  and  will  likely 
result  in  a  week's  delay  beyond  the  schedule  described  above. 

When  the  check(s)  is  (are)  received  by  the  Subgrantee,  the 
attached  voucher  shall  be  date-stamped  and  the  check(s)  deposited 
within  24  hours  of  receipt.   Federal  and  State  Funds  must  be 
promptly  transferred  to  the  appropriate  separate  State  and  Federal 
accounts.  A  separate  interest  bearing  account  is  required  for 
State  funds  unless  the  Subgrantee  has  received  a  written  waiver 
from  EOCD/OFA.  When  requesting  a  waiver  the  Subgrantee  must 
provide  EOCD/OFA  with: 

1)  justification  for  commingling  funds  and, 

2)  a  detailed  description  of  the  method  to  be  used  to  separately 
track  state  funds  and  the  interest  earned  on  said  funds. 
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EOCD/OFA  recommends  that  the  "daily  cash  balance"  method  of 
calculating  interest  earned  on  state  funds  be  used  to  determine 
accrued  interest. 

Waiver  requests  must  be  submitted  annually  at  the  beginning  of 
each  LIHEAP  fiscal  year. 

IV.  D.  EXPENDITURE  OF  FUNDS 

Federal  funds,  (both  administrative  and  program)  when  available, 
must  always  be  spent  prior  to  the  expenditure  of  state  funds. 

All  administrative  expenditures  toward  personnel  and  non-personnel 
costs  must  be  consistent  with  the  provisions  of  the  approved 
LIHEAP  budget.   Subgrantees  are  required  to  have  readily  available 
documentation  substantiating  all  expenditures.   Documentation  of 
personnel  costs  consists  of  employee-signed  time  cards  or  time 
sheets,  approved  by  supervisory  signature,  for  all  employees 
and/or  sub-contractors.  Non-personnel  administrative  expenditures 
must  be  documented  by  the  appropriate  bills,  invoices,  rental 
leases,  contracts  and  the  like.  A  clear  audit  trail  must  be 
maintained  for  all  receipts  and  expenditures  of  administrative 
funds . 

Budget  line  item  expenses  that  have  been  over  expended  by  an 
amount  greater  than  the  5Z  variation  allowed  will  necessitate  the 
preparation  of  a  budget  revision/amendment  (see  Appendix  for 
proper  form) .   This  amended  budget  must  be  submitted  to  EOCD/OFA 
on  a  quarterly  basis  as  follows: 


Overexpenditures  occurring 
in  the  Months  of: 


Budget  Revision  Due: 


October,  November,  and  December 


January  ,  February,  and  March 


April,  May,  and  June 


July,  August,  and  September 


January  12th,  with  the 
December  report 

April  12th,  with  the  March 
report 

July  12th  with  the  June 
Report 

October  12th 


In  situations  where  specific  administrative  costs  are  shared,  a 
written  cost  allocation  plan  detailing  the  method  and  rationale 
for  determining  the  percentage  of  costs  charged  to  LIHEAP,  as 
reflected  in  the  approved  budget,  must  be  kept  on  file,  and  a 
copy  of  the  allocation  plan  must  be  submitted,  with  the  budget,  to 
OFA.  All  expenditures  are  to  be  recorded  in  the  proper  line  item 
category. 
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All  program  funds  expended  must  also  reflect  a  clearly  established 
audit  trail,  whether  payments  are  made  on  an  individual  client 
basis  or  are  made  by  a  single  check  to  one  energy  vendor  for  many 
clients.   In  either  case,  bills/invoices  approved  for  payment  by 
an  authorized  staff  member  for  the  correct  amount  must  be 
maintained  for  each  payment.   Paid  bills  must  be  clearly  marked  or 
stamped  as  being  paid. 

Checks  for  payment  must  be  drawn  on  the  proper  Federal  or  State 
account  depending  on  the  eligibility  status  of  the  client. 

Accurate  client  records  indicating  current  cumulative  payments  and 
balances  must  be  maintained  to  prevent  overpayment  of  benefit 
levels. 

IV.  E.  RETURN  OF  FUNDS  TO  EOCD 

Subgrantees  are  required  to  return  to  EOCD/OFA  on  a  timely  basis 
all  unexpended,  refunded,  and  recouped  funds. 

As  per  the  LIHEAP  Grant  Agreement,  unexpended,  unobligated  funds 
must  be  returned  to  EOCD/OFA  within  10  days  of  request  by 
EOCD/OFA.  All  interest  earned  on  funds  not  returned  within  10 
days  of  request  by  EOCD/OFA  shall  be  payable  to  the  Commonwealth. 
This  includes  interest  earned  on  both  Federal  and  State  funds. 

Funds  received  by  Subgrantees  as  refunds  from  vendors  or 
recoupment  from  clients  must  be  returned  to  EOCD  on  a  monthly 
basis,  with  explanation  of  the  source  of  funds  (Federal /State, 
program  year,  etc.). 

IV.  F.  ADMINISTRATIVE  REPORTS 

Administrative  expenditure  reports  (and  all  program  reports)  must 
be  prepared  by  Subgrantees  on  a  monthly  basis,  with  each  month's 
report  due  no  later  than  the  twelfth  day  of  the  following  month. 
Should  that  day  fall  on  a  weekend,  the  deadline  may  be  extended  to 
the  Monday  after  the  weekend,  though  earlier  submission  is 
encouraged.   LIHEAP  report  forms  to  be  used  by  Subgrantees  appear 
later  in  this  guidance. 

IV.  6.  INTEREST  EARNED 

Interest  earned  on  all  State  funds  (State  Supplemental  Program, 
State  1&2  Person  Program,  and  State  Administrative  funds)  must  be 
shown  each  month  in  the  space  provided  on  the  Monthly 
Administrative  Expenditure  Report.   This  figure  is  to  be  the 
cumulative  total  of  all  interest  earned  on  the  funds  named  above. 
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V.   MONITORING  AND  CONTROLS 

V.  A.  PROGRAM  MONITORING,  TRAINING,  AND  TECHNICAL  ASSISTANCE 

EOCD/OFA  will  conduct  periodic  site  visits  to  each  Subgrantee 
during  the  program  year.  OFA  field  staff  will  schedule  routine 
site  visits  in  advance  to  ensure  the  availability  of  the 
appropriate  Subgrantee  personnel.  It  is  important  that  Subgrantee 
senior  fuel  assistance  or  other  appropriate  staff  be  present  to 
assist  OFA  staff  in  their  reviews  and  to  participate  in  an  exit 
conference.   OFA  staff  will  visit  the  fuel  assistance 
administrative  office(s),  as  well  as  intake  sites. 

A  written  report  on  the  results  or  findings  of  each  visit  will  be 
made  to  the  Subgrantee  Executive  Director  following  the  visit. 
The  report  will  state  the  results  of  assessment  or  compliance 
reviews,  and,  as  appropriate,  outline  operational  strengths,  and 
identify  observed  weaknesses  with  recommended  or  required 
corrective  measures  and  appropriate  timeframes  for  implementation. 

When  monitoring  for  compliance,  OFA  staff  will  issue  citations  for 
any  practices  which  do  not  meet  the  standards  set  forth  in  the 
State  Plan,  LIHEAP  Grant  Agreement,  Administrative  Guidance,  OFA 
Memoranda  or  other  requirements.  These  citations  will  first  be 
reviewed  with  the  appropriate  Agency  staff  person  during  the  exit 
conference.  If  the  problem  resulting  in  the  citation  can  be 
resolved  before  the  site  visit  is  concluded,  and  if  the  OFA  staff 
person  concludes  that  the  program  is  not  systemic  or  chronic,  then 
no  citation  will  be  formally  recorded.  Any  citation  that  is 
issued  as  part  of  the  written  report  must  be  corrected  within  the 
timeframe  indicated  in  the  report.  If  the  problem  is  not 
corrected  within  the  timeframe,  further  action  will  be  taken  by 
EOCD/OFA. 

Findings  of  site  visits  and  other  performance  indicators  will  be 
compiled  as  part  of  the  annual  Performance  Appraisal  of 
Subgrantees  conducted  by  EOCD/OFA  in  late  spring /early  summer 
following  the  heating  season. 

In  FY*  90  OFA  field  staff  will  also  conduct  LIHEAP  vendor 
monitoring  activities  and  review  related  materials  at  the 
Subgrantee  level  during  periodic  site  visits. 

OFA  will  conduct  a  statewide  training  conference  in  preparation 
for  the  FY' 90  program,  with  periodic  additional  planning, 
training,  technical  assistance  or  informational  sessions  as  needed 
throughout  the  program  year.  Attendance  at  these  sessions  by 
Subgrantee  LIHEAP  directors  and  other  appropriate  staff  is 
required. 

OFA  staff  will  also  be  available  for  technical  assistance  to 
Subgrantees  at  all  times.  Technical  assistance  and  compliance 
monitoring  are  acknowledged  by  OFA  to  be  complementary  functions. 

In  addition,  OFA  will  issue  programmatic  guidance  as  necessary,  in 
the  form  of  LIHEAP  Memoranda.   Subgrantees  are  required  to  have 
"program  books"  containing  the  complete  Administrative  Guidance 
and  all  LIHEAP  Memoranda  in  central  locations  accessible  for 
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review  by  all  LIHEAP  staff.   OFA  staff  will  review  Subgrantee 
"program  books"  to  ensure  that  they  are  current,  accessible  to, 
and  utilized  by  Subgrantee  staff. 


V.  B.  FISCAL  MONITORING 


The  purpose  of  fiscal  monitoring  is  to  help  ensure  the  financial 
practices  and  procedures  employed  by  Subgrantees  for  the 
management  of  LIHEAP  funds,  both  program  and  administrative,  meet 
all  standards  set  forth  in  the  LIHEAP  Grant  Agreement,  State  Plan, 
Administrative  Guidance,  and  OFA  Memoranda,  as  well  as  pertinent, 
applicable  State  and  Federal  requirements. 

LIHEAP  Subgrantee  fiscal  operations  which  are  monitored  by 
EOCD/OFA  include: 

o  Administrative  budgeting  including  revisions 

o  Cash  disbursement  requests  for  programmatic  and  administrative 

funds,  and  corresponding  MMARS  document  preparation 

o  Cash  receipts  and  vendor  payments 

o  Record-keeping  and  accounting  procedures 

o  Reporting  of  expenditures,  both  program  and  administrative 

o  Procurement 

o  Security  of  fiscal  records  and  equipment 

o  Return  to  EOCD  of  unexpended,  refunded,  or  recouped  funds 

Each  Subgrantee  will  be  monitored  on-site  by  EOCD/OFA  staff  during 
the  program  year.  Using  a  standardized  form,  EOCD/OFA  staff 
review  and  examine  a  variety  of  materials  and  items  including 
timesheets  and  payroll  to  verify  budgeted  salaries  and  shared 
personnel  costs,  payment  for  supplies  and  other  nonpersonel  items, 
cost  allocation  plans,  agency  conformance  to  budget  items, 
timeliness  of  budget  revisions,  lease/service  contracts,  source 
material  to  verify  accuracy  of  monthly  reporting  and  cash 
disbursement  requests,  the  timeliness  and  accuracy  of  energy 
vendor  payments,  response  to  audit  findings,  and  other  pertinent 
items.   EOCD/OFA  staff  will  conduct  an  exit  conference  with 
Subgrantee  staff  and  will  issue  a  written  report  on  the  findings 
of  the  visit  to  the  Subgrantee  Executive  Director. 

The  results  of  fiscal  site  visits  will  be  compiled  as  part  of  the 
Subgrantee  Performance  Appraisal  conducted  by  EOCD/OFA  after  the 
close  of  the  heating  season. 

Through  a  combination  of  "on-site"  monitoring  as  well  as  through 
ongoing  analysis  at  OFA  of  monthly  Subgrantee  expenditure  reports 
and  periodic  cash  disbursement  requests  in  relation  to  budget,  OFA 
fiscal  staff  may  determine  the  need  for  technical  assistance,  and 
provide  such  assistance  as  needed  or  upon  Subgrantee  request. 

It  is  the  intention  of  OFA  fiscal  staff  to  work  with  agency  staff 
in  promoting  the  efficient  management  of  LIHEAP  grant  funds. 
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V.  C.   PERFORMANCE  APPRAISAL  OF  LIHEAP  SUBGRANTEES  BY  EOCD/OFA 

Prior  to  July  31,  1990,  EOCD/OFA  will  conduct  its  annual 
Performance  Appraisal  of  LIHEAP  Subgrantees.  The  tool  or  document 
by  which  the  Appraisal  is  made  is  an  attachment  to  the  Grant 
Agreement  governing  the  program  year. 

Performance  criteria  are  derived  from  the  provisions  of  the  basic 
LIHEAP  governing  documents,  including  the  LIHEAP  statute,  State 
Plan,  Administrative  Guidance,  LIHEAP  Grant  Agreement,  and  OFA 
Memoranda,  and  from  other  program  goals  and  objectives  specified 
by  EOCD/OFA.   Scoring  is  based  on  the  results  of  all  OFA  site 
visits  to  Subgrantees,  as  well  as  on  analysis  of  various 
performance  aspects  as  reflected  in  program  reports,  in 
disbursement  requests,  and  in  other  program  activities  and 
outcomes . 

The  annual  Subgrantee  Performance  Appraisal  has  evolved  as  a 
valuable  tool  in  maintaining  a  high  standard  of  management 
capability  among  the  local  administering  agencies  of  the  Fuel 
Assistance  Program. 

V.  D.   LIHEAP  VENDOR  MONITORING  PROGRAM  (VMP) 

Vendor  monitoring  activities  will  be  undertaken  in  FY  '90  LIHEAP 
by  Subgrantees  and  OFA  staff  to  test  compliance  of  LIHEAP  energy 
vendors,  particularly  vendors  of  unregulated  delivered  fuels,  with 
policies  and  practices  set  forth  in  the  State  Plan  and 
Administrative  Guidance  (which  includes  LIHEAP  vendor  agreements 
and  vendor  information  sheets). 

The  VMP  has  3  components:   (1)  Subgrantee  activities  regarding 
bill  and  invoice  review  prior  to  vendor  payment,  (2)  the  vendor 
payment  review  conducted  by  OFA  staff  during  Subgrantee  visits 
and,  (3)  annual  on-site  monitoring  of  selected  vendors  by  OFA 
staff. 

1.   SUBGRANTEE  ACTIVITIES 

Subgrantee  examination  of  bills  and  invoices:   In  accordance 
with  LIHEAP  Administrative  Guidance  (Section  III  K.14), 
Subgrantees  are  required  to  monitor  or  examine  bills /invoices 
prior  to  approval  for  payment. 

Vendor  issues  to  resolved  by  Subgrantees  inlcude: 

a.  Any  form  of  incomplete  delivery  documentation 

b.  Illegible  delivery  documentation 

c.  Delivery  documentation  that  has  been  altered  (i.e.  dates 
or  prices  crossed  out  or  changed) 

d.  Delivery  documentation  in  an  unacceptable  form  (i.e. 
computer  printout  is  submitted  in  lieu  of  computerized 
invoice) 

RESOLUTION:   Resubmit  delivery  documentation  to  vendor  for 
correction  and  ;  withhold  payment  until  the 
problem  is  satisfactorily  resolved  by  the  vendor. 
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e.  Incorrect  price  extensions. 

RESOLUTION:   Charges  are  correctly  calculated  by  Subgrantee 
and  payments  are  adjusted  accordingly. 

f.  Fuel  Assistance  clients  do  not  receive  delivery  tickets 
from  vendor. 

RESOLUTION:  After  obtaining  written  verification  from  the 
client  of  this  omission,  the  Subgrantee  will 
forward  a  letter  to  the  vendor  citing  the  Vendor 
Agreement.  If  this  practice  is  not  changed, 
Subgrantee  should  notify  OFA. 

Subgrantees  should  make  every  effort  to  resolve  any  issues  or 
problems  relating  to  the  practices  of  a  vendor  with  whom  they 
contract  directly  at  the  local  level  .   EOCD/OFA  staff  is 
available  to  assist  in  the  resolution  of  such  situations. 
Issues  and  situations  which  cannot  be  resolved  at  the  local 
level  will  be  referred  to  EOCD/OFA  for  monitoring  or  further 
action. 

2.   OFA  REVIEW  OF  SUBGRANTEE  VENDOR  PAYMENTS 

As  part  of  the  Subgrantee  site  monitoring  activities  conducted 
by  OFA  staff  during  the  LIHEAP  program  year,  specific  areas  of 
the  Subgrantee /vendor  relationship  will  be  monitored  as 
follows : 

a.  The  payment  of  bills /invoices  within  30  calendar  days  of 
receipt  by  Subgrantee.   Subgrantees  must  date  stamp  bills 
and  payment  requests  upon  receipt  from  vendors. 
Subsequent  payments  must  be  issued  within  30  calendar  days 
of  receipt  from  vendor  of  documentation  of  fuel  delivery. 
Payment  of  bills  submitted  by  applicants,  at  the  time  of 
application,  must  be  paid  within  30  days  of  certification 
of  eligibility. 

b.  OFA  staff  review  of  bills  and  invoices  for  the  required 
delivery  documentation  as  designated  in  the  Administrative 
Guidance  Section 

Any  irregular  metered  readings  reported  or  discovered  during 
routine  site  visits  or  at  the  time  of  vendor  data  collection 
at  the  Subgrantee,  should  be  photocopied.   The  OFA  monitor 
should  scrutinize  as  many  delivery  tickets  as  possible  to 
confirm  whether  there  are  patterns  of  irregularities  or  if 
this  is  an  isolated  incident,  and  whether  the  vendor  should  be 
included  in  the  VMP  and  further  data  collected. 
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3.   OFA  ON-SITE  VENDOR  MONITORING 

The  vendors  selected  for  site  visits  are  primarily  oil  vendors 
currently  contracting  with  Subgrantees.   The  majority  of 
vendors  selected  are  referred  to  OFA  by  the  Subgrantees  with 
the  balance  selected  by  OFA.   Since  the  natural  gas  and 
electric  utilities  are  regulated  by  the  State's  Department  of 
Public  Utilities  (D.P.U.).  at  this  time  the  Vendor  Monitoring 
Program  concentrates  on  vendors  of  unregulated  fuels.   The 
names  of  vendors  suspected  of  being  out  of  compliance  with  the 
policies  and  practices  set  forth  in  the  State  Plan, 
Administrative  Guidance  and/or  Massachusetts  General  Laws  are 
identified  by  the  Subgrantees. 

V.  E.  MASSACHUSETTS  WAGE  REPORTING  SYSTEM 

EOCD/OFA  has  in  the  past  been  designated  to  utilize  the 
Massachusetts  Wage  Reporting  System  which  allows  for  cross 
checking  income  reported  by  Fuel  Assistance  clients.   The  Wage 
Reporting  System  is  a  computer  match  program  operated  by  the 
Department  of  Revenue  (DOR) .  All  employers  in  the  state  are 
required  to  submit  to  DOR  a  quarterly  report  listing  all  employees 
and  the  gross  wages  paid  to  each  employee.   Income  reported  to 
Subgrantees  during  the  LIHEAP  application  process  can  be  matched 
against  the  latest  quarter  wage  information  available  through  DOR, 
on  a  post-audit  basis. 

At  this  time,  EOCD/OFA  requires  that  all  Subgrantees  provide 
written  notice  to  LIHEAP  applicants  regarding  collection  of  the 
Social  Security  numbers  of  all  adult  household  members  (18  or 
over)  for  the  purpose  of  wage  matching. 

If  designated  to  perform  wage  matching  activities  in  FY* 90  LIHEAP, 
it  is  possible  that  only  a  sample  of  clients  will  in  fact  be 
matched  against  DOR  records.  Subgrantees  will  likely  then  be 
involved  in  the  process  of  comparing  quarterly  wages  (or 
annualized  wages)  reported  by  employers  to  client-reported  income, 
to  identify  any  cases  which  require  follow-up,  resolution,  or 
referral. 

V.  F.  REPORT  OF  FRAUD 

EOCD  continues  to  work  to  strengthen  procedures  for  response  by 
Subgrantees  and  by  EOCD  to  cases  of  alleged  or  apparent  fraud  by 
applicants /clients ,  vendors  or  other  parties  associated  with 
LIHEAP.   Any  related  guidance  will  be  issued  to  Subgrantees  by 
Memorandum  during  the  program  year.   Prior  to  the  issuance  of  this 
guidance,  suspected  cases  of  fraud  which  cannot  be  resolved  a  the 
local  level  should  be  referred  to  EOCD. 
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V.  6.  RECOUPMENT 


Recoupment  of  the  value  of  assistance  rendered  must  be  sought  from 
those  applicants  who  self-declared  their  income  and  eligibility  to 
receive  one-time  emergency  payments,  and  who  were  later  certified 
as  ineligible  for  any  reason,  as  well  as  from  self-employed 
households  certified  provisionally  eligible  who  fail  to  provide 
IRS-certif ied  copies  of  required  tax  forms  confirming  income 
received. 

In  addition  to  recoupment  letters  advising  applicants  of  their 
responsibility  to  make  restitution  and  seeking  repayment,  EOCD/OFA 
and  its  Subgrantees  may 

1.  pursue  legal  or  other  collection  action 

2.  reduce  such  clients'  benefit  level  in  a  subsequent  program 
year(s)  (when  eligibility  has  been  demonstrated)  by  the  amount 
of  reimbursement  due,  until  such  time  as  repayment  has 
occurred. 

Applicants  who  receive  any  benefits  and  who  were  later  declared 
ineligible  due  to  insufficient  documentation  may,  at  any  time 
during  the  Federal  fiscal  year  in  which  the  emergency  assistance 
was  received,  provide  the  documents  needed  to  verify  their 
eligibility,  and  thereby  eliminate  their  liability  for 
reimbursement . 

V.  H.  CONFIDENTIALITY 

LIHEAP  applicants /clients  are  protected  by  applicable  U.S.  and 
Massachusetts  privacy  statutes,  primarily  M.G.L.  Chapter  66A. 

All  fuel  assistance  personnel,  including  paid  staff,  volunteers, 
stipend  volunteers,  and  any  other  associated  personnel  (both  at 
the  agency  and  at  subcontracted  organizations)  are  obliged  to 
respect  the  applicant /client  right  to  privacy. 

All  LIHEAP  client-specific  materials  (payment  records,  index  card 
files,  etc.)  must  be  maintained  in  confidential  fashion  in 
accordance  with  M.G.L.  Chapter  66A.  Agencies  using  electronic 
data  storage  and  filing  must  use  appropriate  measures  to  ensure 
the  confidentiality  and  security  of  electronic  records. 

V.  I.  AUDIT,  RETENTION  OF  RECORDS 

EOCD  will  provide  guidance  on  the  performance  of  a  program 
compliance  and  financial  audit  of  Subgrantee  activities  carried 
out  under  the  FY' 90  LIHEAP  Grant  Agreement.   Subgrantees  are 
required  to  retain  all  books,  documents,  payrolls,  accounting 
records,  purchase  orders  and  other  evidences  pertaining  to  LIHEAP 
expenditures  and  activities  for  a  minimum  period  of  three  years 
from  expiration  of  the  FY  90  LIHEAP  Grant  Agreement,  or  one  year 
from  the  resolution  of  any  outstanding  audit  questions  and  audit 
closeout  by  HHS ,  whichever  is  later. 
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VI.    LIHEAP  COORDINATION  WITH  THE  EOCD  ENERGY  CONSERVATION  PROGRAMS 

The  Executive  Office  of  Communities  and  Development,  Division 
of  Neighborhoods  and  Economic  Opportunity  (DNEO),  is  the 
State-level  administrator  of  a  variety  of  energy  conservation 
programs  complementary  to  LIHEAP  that  reduce  the  burden  of 
high  energy  costs  upon  vulnerable  low  income  households. 

In  FY* 90,  these  programs—under  the  direction  of  the  Office  of 
Energy  Conservation  (OEC)  within  the  DNE0--will  pursue 
conservation  activity  of  at  least  two  general  types 

1)  full-scale  weatherization,  which  can  include  caulking, 
weatherstripping  and  other  infiltration  repairs  and 
improvements,  attic  and  wall  insulation,  storm  window 
installation,  asbestos  abatement  and  more; 

2)  heating  system  maintenance,  repair,  and  replacement 

Funding  for  the  above-mentioned  programs  will  come  from  the 
DHHS  LIHEAP  allocation  and  from  sources  outside  the  DHHS 
LIHEAP  allocation. 

LIHEAP  Subgrantee  agencies,  most  of  which  are  also  Subgrantees 
for  OEC-administered  conservation  programs,  are  mandated  to 
coordinate  fuel  assistance  with  OEC  conservation  programs,  to 
ensure  receipt  of  conservation  services  by  those  fuel 
assistance  recipient  households  which  are  experiencing  heating 
emergencies  due  to  burner /heating  system  failure,  as  well  as 
by  those  households  with  high  energy  consumption  and  costs. 

In  service  areas  where  LIHEAP  and  OEC  conservation  programs 
are  administered  by  separate  agencies,  signed  Memoranda  of 
Understanding  (MOUs)  detailing  local  procedures  in  specific, 
required  areas  of  coordination  will  be  established/continued 
between  (among)  those  agencies  to  ensure  prompt  and  efficient 
referrals  of  clients  for  services  in  both  emergency  and 
routine  circumstances.   OFA  will  assist  LIHEAP  Subgrantees  in 
the  establishment  of  these  Memoranda  as  necessary  or 
requested. 

EOCD  will  also  review  the  Coordination  Plans  to  be  renewed  and 
submitted  to  EOCD  by  those  LIHEAP  Subgrantees  that  are  also 
the  local  operators  of  OEC  conservation  programs  in  a  given 
geographical  area.   The  Coordination  Plan  will  detail  the 
Subgrantee' s  internal  procedures  in  specific,  required  areas 
of  coordination  among  the  energy  assistance  programs. 
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For  FY  '90  LIHEAP  Subgrantees  will  be  allowed  to  renew 
existing  agreements  and  MOUs,  as  well  as  indicate  any 
modifications  to  FY  '89  documents,  in  fulfillment  of  this 
requirement . 

The  focal  point  of  coordination  amount  EOCD's  various  energy 
assistance  programs  in  FY  *90  will  be  the  standard  energy 
assistance  application  form,  by  which  low  income  households 
who  apply  for  fuel  assistance  during  the  heating  season  will 
simultaneously  be  applying  for  the  energy  conservation 
programs.   OFA  will  also  expect  Subgrantees  to  target,  as  much 
as  possible,  conservation  and  heating  system  programs  to  fuel 
assistance  recipients  experiencing  high  energy  bills,  and 
those  most  vulnerable  to  high  energy  use. 
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A.   GENERAL  PROCEDURES  FOR  REPORT  PREPARATION  AND  SUBMISSION 

1.   FY  1990  REPORTS 

The  FY  1990  LIHEAP  consists  of  two  distinct  and  separate  programs, 
each  with  different  eligibility  requirements  and  funding. 

The  Federal  Program  serves  those  households  eligible  under  Federal 
guidelines  with  income  up  to  1502  poverty.   The  State  1+2 
Program  serves  those  one-  and  two-person  households  with  income 
between  1502  and  1752  poverty.   E0CD/0FA  is  required  to  have  all 
application/household  and  expenditure  data  reported  separately 
for  the  two  programs . 

a.  Monthly  Reports 

For  the  FY  1990  LIHEAP,  the  following  reports  must  be 

submitted  each  month  by  subgrantees  beginning  in  the  month 
listed  below. 

1)  Application/Household  Data  Report  (November) 

a)  General  Information  for  Both  Programs 

b)  State  1+2  and  Federal  Program  Served  Household  Data 

Report 

2)  Recertification  Report  (September) 

3)  State  1+2  and  Federal  Program  Expenditure  Report 

(November) 

4)  Administrative  Expenditure  Report  (September) 

b.   End  of  Program  Reports 

At  the  end  of  the  FY  1990  LIHEAP,  when  subgrantees  have 
finalized  their  household  and  expenditure  data,  the 
following  reports  must  be  submitted.   Subgrantees  need  to 
review  requirements  so  that  the  required  data  collection  can 
be  implemented  at  the  beginning  of  the  program. 

1)  Report  for  Benefits  Received  by  Households  Served  and 

Household  Data  for  Remaining  Served  One-Time  Emergency 
Applications 

2)  City/Town  Served  Household  and  Primary  Heating  Source 

Report 

3)  Report  for  Newly  Legalized  Aliens 
2.   REPORTING  DEADLINES 

All  monthly  reports  are  due  on  the  12th  of  each  month  for  the 
prior  month's  period.  Reports  will  be  due  on  the  following 
Monday  if  the  12th  falls  on  a  weekend. 


-74- 


Reporting  Guidance  -  Continued 

3.   OTHER  GENERAL  GUIDANCE 

Subgrantees  are  asked  to  note  the  following  guidelines  around 
reports  and  report  submission: 

a)  All  report 8  for  the  month  should  be  submitted  to  EOCD  as  a 

complete  package  whenever  possible. 

b)  Hand-delivered  reports  are  due  no  later  than  5:00  P.M.  on  the 

date  in  question.   Subgrantees  should  accommodate  for 
possible  mail  delays,  and  allow  for  adequate  lead  time  in 
mailing  to  the  Boston  Office. 

c)  Timeliness  and  accuracy  of  report  submissions  will  be 

assessed  as  part  of  the  subgrantee  performance  appraisal. 

d)  Each  report  will  be  reviewed  and  formally  signed  off  by  the 

appropriate  OFA  staff  person,  and  the  review  will  be  dated. 
In  the  event  of  anticipated  delay  in  submission  of  written 
reports,  subgrantees  must  notify  OFA  in  advance  of  deadline, 
and  be  prepared  to  offer  an  oral  report  of  key  figures  on 
year-to-date  applications  taken,  eligible  and  served 
clients,  and  expenditures.   These  will  be  requested  by  OFA 
on  the  regularly  scheduled  submission  date. 

e)  The  need  to  adjust  or  modify  figures  following  submission 

should  be  reported  to  OFA  as  soon  as  possible.  A  modified 
written  amendment  should  be  submitted  as  well. 

f)  Subgrantees  are  asked  to  designate  a  contact  person  for 

reporting  functions.   This  person  will  act  as  liaison  with 
OFA  around  reporting  issues  and  their  resolution,  whether 
they  be  specific  to  the  data  submitted  or  procedural  as  to 
report  preparation.  Unless  otherwise  specified,  the  person 
indicated  as  the  preparer  of  a  given  report,  will  be 
considered  as  the  contact  person. 

g)  Subgrantees  are  asked  to  ensure  that  appropriate  signatures 

for  preparation  and  approval  are  affixed  to  the  report 
document.  Reports  should  be  approved  by  the  Fuel  Assistance 
Director,  Energy  Director,  or  comparable  supervisory  staff. 

h)  All  written  reports  should  be  typed  whenever  possible,  or 
completed  in  a  clear  and  legible  fashion. 
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i)   In  completing  "This  Month"  and  "Year  to  Date"  figures, 
subgrantees  should  review  past  reports  for  appropriate 
progression  of  figures  from  month  to  month.   Subgrantees 
should  use  the  prior  month's  report  as  the  basis  for 
calculating  a  new  "Year  to  Date"  cumulative  figure  for 
current  reporting  month.   "This  Month"  is  also  calculated  as 
the  mathematical  difference  between  the  Year  To  Date  of  the 
current  and  prior  months.  Any  negative  or  declining  totals 
should  be  reexamined  and  be  accompanied  by  a  brief 
explanation  if  deemed  valid.  Refer  to  Guidance  for  expected 
negative  totals. 

j)   Subgrantees  will  be  advised  in  a  LIHEAP  Memorandum  relative 
to  timetable  for  closeout  and  submission  for  end  of  program 
reports .   Final  Program  reports,  and  subsequent  end  of 
program  special  reports,  can  be  prepared  once  last  payment 
is  made  and  the  final  household  is  served  for  the  first 
time.  Administrative  Expenditures  must  be  reported 
regularly  as  long  as  funds  remain,  up  to  the  final 
obligation  date  of  September  30,  1990. 

k)  OFA  may  make  occasional  special  requests  for  information. 
Subgrantees  are  asked  for  full  cooperation,  and  response 
will  be  assessed  as  part  of  performance  appraisal. 

1)   OFA  will  supply  any  necessary  guidance  or  technical 

assistance  on  completion  of  reports.  It  is  anticipated  that 
reports  will  be  accurate  and  complete  when  they  are  received 
by  OFA. 

4 .   Report  Date  Matrix 

The  following  Date  Matrix  should  be  utilized  in  completing  both 
Program  Expenditure  and  Administrative  Expenditure  Reports. 

The  "Column  A"  dates  reflect  the  following  deadlines:   Funds 

cannot  be  requested  beyond  this  date  and  then  used  for  payments 
reported  for  the  reporting  month  in  question,   unless  they  are 
received  by  the  Column  B,  Comptroller's  Date.   (This  reflects 
the  flow  of  the  MMARS  system) . 

The  "Column  B"  date  (Comptroller's  Friday  Processing  Date)  is  the 
last  date  on  which  funds  can  be  received  from  the  state, 
deposited,  and  reported  as  an  advance  in  the  reporting  month. 
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REPORT  DATE  MATRIX 


FY  1990 

REPORTING  MONTH 

COLUMN  A 

October 

10/16/89 

November 

11/13/89 

December 

12/11/89 

January 

01/15/90 

February 

02/12/90 

March 

03/12/90 

April 

04/16/90 

May 

05/14/90 

June 

06/11/90 

July 

07/16/90 

August 

08/13/90 

September 

09/10/90 

COLUMN  B 

10/27/89 
10/24/89 
12/22/89 
01/26/90 
02/23/90 
03/23/90 
04/27/90 
05/25/90 
06/22/90 
07/27/90 
08/24/90 
09/21/90 


The  following  sections  contain  specific  information  and  guidance  for 
the  completion  of  each  monthly  and  end  of  year  report. 

B.  APPLICATION/HOUSEHOLD  DATA  REPORT 

Reporting  Massachusetts  LIHEAP  Application/Household  activity  is 
complex.   This  section  contains  detailed  instructions  for  the  Monthly 
Application/Household  Data  Report.   In  addition,  all  guidance  in 
"General  Procedures  for  Report  Preparation  and  Submission"  also  apply 
to  the  preparation  of  these  reports.   This  section  is  divided  into 
part  A  and  part  B,  reflecting  the  major  portions  of  the  report. 

Notes  on  Counting  Applications; 

To  ensure  an  unduplicated  count  of  all  applications  taken,  each 
application  is  counted  once  in  the  appropriate  month  for  all  pertinent 
reporting  items.  Adjustments  in  later  months  to  reflect  changed 
status,  transfers,  or  updated  information  are  made  by  uncounting  the 
application  in  the  old  category  and  counting  it  in  the  new  one. 

When  applications  are  taken,  they  are  counted  in  one  of  the  five 
Applications  taken  categories:   1)  Eligible  for  the  Federal  Program, 
2)  Eligible  for  the  State  1+2  Program,  3)  Denied,  4)  Remaining  One- 
Time  Emergencies,  and  5)  Pending  Applications).   Those  in  an  emergency 
situation  are  also  counted  in  the  Emergency  Assistance  Categories. 

An  eligible  household  or  a  remaining  one-time  emergency  is  counted 
served  only  when  the  first  payments  is  made  so  that  an  unduplicated 
count  of  served  households  is  achieved.   Detailed  household  data  is 
reported  for  each  program  on  monthly  basis  and  for  the  Remaining 
Served  One-Time  Emergencies  at  the  end  of  the  program. 
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Monthly  Report  of  Application/Household  Data 

Fart  A:   General  Information  for  Both  Programs 

The  data  requested  in  Part  A  must  be  compiled  from  various  manual 
and/or  computer  sources,  and  there  are  several  sub  item  categories. 

SECTION  A.l  -  APPLICATIONS  TAKEN  DATA 

o  ITEM  A.l  -  Total  Number  of  Applications  Taken 

A  careful  count  of  the  total  of  all  applications  taken  is  reported  in 
ITEM  A.l.   Each  Taken  Application  is  also  counted  in  one  of  the 
application  categories,  Items  A.l  a-e:   The  Pending  and  Remaining  One- 
Time  Emergencies  may  be  kept  on  a  manual  basis  for  computerized 
subgrantees,  so  it  is  most  important  that  the  computer  applications 
taken  totals  be  reconciled  with  the  manual  totals  for  an  accurate 
count. 

The  YEAR  TO  DATE  Total  Application  Taken  figure  is  the  SUM  of  YEAR  TO 
DATE  Items  A.l  a-e.   This  means  that  when  an  application  is  moved  from 
one  category  to  another,  it  must  be  taken  out  of  the  old  category  and 
added  to  the  new  one . 

Expected  changes  of  application  categories  are: 

From:  To: 

DENIED  ELIGIBLE  OR  PENDING 

ONE-TIME  EMERGENCY  ELIGIBLE,  DENIED  OR  PENDING 

PENDING  ELIGIBLE  OR  DENIED 

Because  of  the  importance  of  the  Total  Application  Taken  figure,  it  is 
essential  that  Items  A.l  a-e  exactly  add  up  to  the  YEAR  TO  DATE  Total 
Application  taken. 

o  ITEMS  A. la  AND  A. lb  -  Eligible  for  Federal  and  State  1+2  Programs 

A  complete  and  accurate  count  of  all  applications  that  are  certified 
eligible  for  each  program  is  reported  in  Items  A. la  and  b.   The  YEAR 
TO  DATE  eligible  figure  must  never  be  less  than  the  YEAR  TO  DATE 
served  figures  for  the  two  programs.   In  most  cases,  the  eligible 
figure  will  be  higher  than  the  served  figure. 

o  ITEM  A.lc  -  Denied  Applications 

A  complete  and  accurate  count  of  all  applications  found  to  be 
ineligible  for  the  two  programs  must  be  reported  in  Item  A.lc. 
Applications  are  Denied  for  being  over-income,  incomplete  over  30 
days,  and  for  other  reasons.   The  YEAR  TO  DATE  total  is  the  number  of 
Denial 8  at  the  end  of  the  month,  reflecting  those  which  have  become 
eligible  through  the  hearing/appeals  process.   "This  Month"  figure  may 
be  negative  total. 

Year  To  Date  Counts  are  required  for  the  Denial  categories:  #1)  Over 
Income  and  #  2)  Incomplete  and  #  3)  Other. 


78- 


Reporting  Guidance  -  Continued 

o  ITEM  A. Id  -  Remaining  One-Time  Emergency  Applications  -  (Undocumented,  Self- 
Declaration) 

The  end  of  month  count  of  all  emergency  applications  for  whom  One-Time 
service  has  been  authorized  includes  all  of  the  following  groups  1) 
Those  who  have  not  presented  documentation;  2)  Those  who  after  30  days 
have  been  issued  a  modified  denial  letter  seeking  recoupment  and  have 
not  repaid  in  full;  and  3)  Those  who  have  presented  documentation, 
have  been  found  to  be  ineligible,  and  have  not  repaid  in  full. 

One-Time  Emergencies  are  not  counted  as  Denied  until  they  are  fully 
repaid.   If  they  present  documentation  and  become  eligible,  then  they 
are  uncounted  here  and  counted  as  eligible. 

The  YEAR  TO  DATE  figure  is  the  number  remaining  at  the  end  of  the 
month,  reflecting  those  which  have  become  eligible  or  denied  during 
the  month  through  documentation  presentation  and  repayment.   "This 
Month"  figure  may  be  a  negative  total. 

At  the  end  of  the  program,  detailed  household  data  will  be  reported 
for  all  these  one-time  served  emergency  applicants. 

o  ITEM  A.le  -  Applications  Pending 

An  end  of  month  count  only  is  required  for  pending  applications  which 
include  applications  in  the  following  categories:   1)  Incomplete  under 
30  days  2)  Complete  but  not  certified;  or  3)  Taken,  but  not  processed. 

It  is  expected  that  computerized  subgrantees  will  keep  some  pending 
records  on  a  manual  basis  so  that  an  accurate  total  of  applications 
actually  taken  during  the  month  can  be  reported. 

During  the  program,  an  application  may  temporarily  move  to  the  Pending 
section  (complete,  not  processed)  when  it  is  changing  categories  for 
Denied  or  Remaining  One-Time  Emergency  to  Eligible  and  full  processing 
has  not  been  able  to  occur  by  time  of  reporting  deadline. 

SECTION  A. 2  -  APPLICATIONS /HOUSEHOLDS  SERVED  FOR  THE  FIRST  TIME 

For  reporting  purposes  an  application  is  considered  served  when  a  bill 
has  been  presented  and  a  payment  has  been  made  for  the  first  time, 
counted  the  first  time  payment  is  made.  This  ensures  that  an 
unduplicated  count  of  served  households  is  achieved. 

Although  the  served  one-time  emergency  households  are  paid  with 
Federal  funds,  they  must  be  counted  separately  under  Item  A. 2c  until 
program  eligibility  is  established  or  repayment  is  made. 

o  ITEMS  A. 2a  and  A. 2b  -  Number  Served  -  Federal  and  State  1+2  Programs 

THE  YEAR  TO  DATE  total  served  for  the  two  programs  in  these  items  is 
never  higher  than  the  YEAR  TO  DATE  total  eligible  for  the  two 
programs,  Items  A. la  and  A. lb. 
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o  ITEM  A. 2c  -  Number  of  Remaining  One-Time  Emergency  Applications  Served 

This  section  counts  the  served  remaining  one-time  emergency 
applications  reported  in  Section  A. Id  for  which  a  payment  has  been 
made.  When  a  served  one-time  emergency  application  becomes  eligible 
or  denied  as  outlined  above,  the  application  must  also  be  deducted  in 
this  section  and  counted  with  the  Federal  and  State  1+2  Program 
eligible  and  served  or  as  denied  (if  repaid  in  full).   "This  Month" 
may  be  a  negative  total. 

Subgrantees  are  not  required  to  report  any  other  household  data  for 
these  served  households  until  the  end  of  the  program  on  the  special 
report  form.  At  that  time  the  YEAR  TO  DATE  total  in  Item  A. Id  will  be 
identical  to  the  YEAR  TO  DATE  total  in  this  item. 

All  served  one-time  emergency  applications  are  paid  with  Federal 
funds.   Those  which  become  eligible  for  the  State  1+2  Program  must 
have  the  one-time  emergency  payment  transferred  from  the  Federal  to 
the  State  Program. 

Notes  on  Eligibility  for  Both  Programs  -  Data  Transfer 

For  various  reasons,  an  application/household  originally  certified 
eligible  and  served  in  one  program  will  during  LIHEAP  become  eligible 
for  the  other  program.   To  avoid  duplication  of  the  count,  the 
following  guidelines  prevail  for  data  transfer. 

1)  In  cases  where:  The  application/household  was  incorrectly 

certified  eligible  and  served  in  the  original  program  and  was 
later  found  through  appeal  or  internal  monitoring  to  have  always 
been  eligible  for  the  other  program,  transfer  original  household 
and  expenditure  data  to  the  new  program  by  uncounting  data  in 
the  original  program. 

2)  In  cases  where:   The  application  was  correctly  certified  eligible 

and  served  in  the  original  program,  but  circumstances  that  occur 
later  in  the  program,  after  the  first  payment  has  been  made, 
cause  that  applicant  to  become  eligible  for  the  other  program; 
retain  household  and  expenditure  data  with  original  program; 
continue  payments  in  original  program  until  fully  paid.   In  the 
new  program,  report  additional  expenditures  up  to  the  new 
benefit  level 

3)  In  cases  where  served  One-time  Emergencies  become  certified  State 

eligible,  the  expenditure  data  must  be  transferred  from  Federal 
to  State  1+2. 


SECTION  A. 3  -  APPLICATIONS  REQUIRING  EMERGENCY  ASSISTANCE  (FAST-TRACK) 

A  count  of  all  applications  which  are  in  an  emergency  situation  at  any 
time  prior  to  certification  is  made  at  the  time  the  assistance  is 
authorized;  that  is ,  when  an  oil  delivery  is  ordered  or  when  a  vendor 
or  landlord  is  notified.   The  Section  A. 3  Total  is  the  sum  of  Subitems 
3a.   (Documented)  and  3.b  (Undocumented,  one-time  assistance). 
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It  is  strongly  advised  that  subgrantees  keep  all  Emergency  Assistance 
numbers  in  manual  form,  so  that  current  data  is  available  for 
reporting  purposes.   These  counts  are  cumulative  and  are  not  subject 
to  changes  in  status  as  the  applications  progress  through  the  system. 

o  ITEM  A. 3a  -  Number  with  Documentation 

All  documented  emergency  applications  are  counted  in  this  item  and 
under  the  State  and  Federal  Program  eligible  and  served  items.   They 
should  not  be  counted  as  Remaining  One-Time  Emergencies  in  Item  A. Id. 

o  ITEM  A. 3b  -  Number  without  Documentation 

All  undocumented  emergency  applications  (one-time  emergency,  self- 
declaration)  are  counted  in  this  item.   Because  the  count  is  taken  at 
the  time  the  assistance  is  authorized,  applications  are  not  moved  out 
of  this  item  or  changed  to  the  documented  item  when  the  status 
changes.   These  undocumented  emergency  application  are  also  counted  in 
Item  A. Id  Remaining  One-Time  Emergencies  and  when  the  payment  is  made, 
are  counted  in  Item  A. 2c  Served  Remaining  One-Time  Emergencies  until 
the  status  changes. 

SECTION  A. 4  -  TOTAL  NUMBER  OF  SUBGRANTEE  HOME  VISITS  PERFORMED  TO  TAKE 
APPLICATIONS 

This  section  counts  the  number  of  home  visits  to  take  applications  for 
elderly  and  handicapped  households  with  impaired  mobility,  as 
specified  in  one  of  the  assurances  in  the  LIHEAP  State  Plan. 

Item  A. 4  is  the  total  of  subitems  A. 4a.   Number  by  Subgrantee  Staff 
or  Volunteers  and  A. 4b.  Number  by  Cooperating  Agency  Staff  or 
Volunteers.   Cooperating  Agencies  include  Councils  on  Aging  and  Home 
Care  Corporations. 

SECTION  A. 5  -  NEW  APPLICATIONS 

This  section  pertains  to  non-recertification  applications  because  all 
FY  1990  recertification  applicants  were  applicants  in  FY  1989. 

Item  A. 5. a  -  Fuel  Assistance  First-Time  Applications  -  counts  all 
applicant  households  who  answer  "no"  to  the  applicant  in  prior  year 
question  on  the  application  form. 

Item  A.5.b.  -  Non-Recertification  Applications  -  counts  all  FY  1990 
applicants  who  were  not  certified  eligible  in  FY  1989,  and  therefore 
were  not  part  of  FY  1990  recertification. 

SECTION  A. 6  -  FEDERAL    PROGRAM  HOUSEHOLD  BENEFIT  LEVELS  -  YEAR  TO  DATE 
SECTION  A. 7  -  STATE  1&2   PROGRAM  HOUSEHOLD  BENEFIT  LEVELS  -  YEAR  TO  DATE 

Each  eligible  household  is  counted  once  in  the  appropriate  benefit 
level  under  HHLDS  ELIGIBLE  Column.  The  Total  of  the  subparts  must 
match  total  Households  Eligible  YEAR  TO  DATE  for  each  program. 
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Each  served  household  is  counted  once  in  the  appropriate  benefit  level 
under  the  HHLDS  SERVED  Column.   The  Total  of  the  subparts  must  match 
Total  Households  Served  YEAR  TO  DATE  for  each  program. 

Each  served  household  which  has  received  payments  for  the  full  benefit 
level  is  counted  once  in  the  HHLDS  PAID  FULL  BENEFIT  Column.   The 
total  of  the  subparts  must  be  accurate.   For  purposes  for  reporting  on 
this  item,  a  household  is  considered  to  have  received  the  "full 
benefit"  if  the  remaining  benefits  are  less  than  $20. 

Notes  on  Reporting  Household  Benefit  Level  Changes  for  Served 
Households; 

1)  When  a  served  household  becomes  eligible  for  an  increased  benefit 

level,  change  to  the  new  level. 

2)  When  a  served  household  becomes  eligible  for  a  lower  benefit  level 

and  is  eligible  to  receive  one-third  of  the  remaining  benefits, 
retain  the  original  benefit  level. 

3)  When  a  served  household  becomes  ineligible  upon  moving  to  a 

totally  subsidized  situation,  retain  the  original  benefit  level 
and  served  data  because  benefits  have  been  paid. 

For  each  benefit  level,  the  YEAR  TO  DATE  HHLDS  ELIGIBLE  figures  must 
be  greater  than  or  equal  to  the  HHLDS  SERVED  figures  which  must  be 
greater  than  or  equal  to  the  HHLDS  PAID  FULL  BENEFIT  figures. 

Within  each  program,  benefit  levels  must  be  adjusted  to  reflect 
changed  status.   If  in  the  current  month,  fewer  households  are 
eligible  for  a  particular  benefit  level  than  were  in  the  prior  month, 
subgrantees  must  provide  a  brief  written  explanation  adjacent  to  the 
item,  such  as  an  adjustment  has  occurred  or  that  a  household 
transferred  programs. 

PART  B  -  Detailed  Report  of  Applications  /Households  Served  -  State  1&2 
and  Federal  Programs. 

In  general  "This  Month"  column  should  reflect  positive  amounts  and  if 
negative,  a  brief  explanation  is  required.   The  YEAR  TO  DATE  figures 
for  Sections  B.3  -  B.5  must  add  up  to  the  total  served. 

SECTION  B.l  -  TOTALS 

o  ITEMS  B.la  and  b  -  Numbers  Eligible  and  Served 

These  are  identical  to  the  Part  A  figures  for  the  State  and  Federal 
Programs. 

o  ITEMS  l.c  -  Number  of  Individuals  in  Households  Served 

A  complete  count  of  members  in  each  served  household  is  reported  here. 
For  the  State  1&2  Program,  this  figure  must  not  be  more  than  twice  the 
number  of  households  served.   This  is  the  only  item  where  each  member 
of  the  household  is  counted. 
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SECTION  B.2  -  HOUSEHOLD  CHARACTERISTICS 

The  entire  household  is  considered  for  each  item.  A  household  is 
counted  once  for  each  item  that  pertains  to  at  least  one  member  of 
that  household  as  indicated  on  the  application.   The  YEAR  TO  DATE 
figures  for  any  for  these  Part  2  items  can  never  be  higher  than  the 
YEAR  TO  DATE  served  figure. 

Examples:  A  household  with  two  elderly  members  is  counted  as  one 
elderly  household.  A  household  with  one  elderly  member  on  social 
security  is  counted  as  one  elderly  and  one  social  security  household. 

Items  requiring  additional  explanation  are  listed  below: 

o  ITEM  B.2  b.l  -  Households  with  Elderly  or  Handicapped  Person 

This  item  counts  served  households  which  contain  either  an  elderly 
person  60  or  over  or  a  handicapped  member,  as  required  by  DHHS.   Each 
household  is  counted  only  once  if  it  contains  one  or  more  elderly 
members;  one  or  more  handicapped  members;  or  one  or  more  elderly  and 
handicapped  members . 

o  ITEM  B.2c  -  SSI  -  Head  of  Household 

A  household  where  the  SSI  income  is  issued  to  and  received  directly  by 
the  head  of  household  on  1)  behalf  of  the  head  of  household  or  2)  on 
behalf  of  another  household  member.   This  income  is  included  in  the 
household  income  calculation  for  eligibility  and  benefit  levels. 

o  ITEM  B.2d  -  SSI  -  Other 

A  household  where  the  SSI  income  is  issued  to  and  received  directly  by 
a  household  member  who  is  not  the  head  of  household.   This  income  is 
included  in  household  income  calculation  for  eligibility  and  benefit 
levels. 

o  ITEM  B.2i  -  Renters 

The  total  number  of  households  that  pay  rent  as  indicated  on  the 
application,  including  those  that  pay  for  their  heat,  those  have  the 
heat  included  in  the  rent,  and  those  that  live  in  public /subsidized 
housing,  is  reported. 

o  ITEM  B.2j  -  Public /Subsidized  Housing 

The  number  of  households  with  the  residence  in  eligible  State  and 
Federal  local  public  housing  units  and  private  subsidized  housing  is 
reported. 
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o  ITEM  B.2m  -  Employed  Households 

The  number  of  households  that  report  income  from  employment,  part  or 
full  time,  for  the  period  used  to  determine  eligibility  is  reported. 

o  ITEM  B.2m.l  Self -Employed 

The  number  of  household  with  at  least  one  member  with  documented  self- 
employed  income. 

o  ITEM  B.2n  -  Unemployed  Households 

The  number  of  households  that  report  income  from  unemployment 
compensation  is  reported. 

o  ITEM  B.2o  -  Legalized  Aliens 

The  number  of  households  that  have  answered  "yes"  to  the  legal  status 
question  and  have  returned  a  signed  copy  of  the  notice.   DHHS  funds 
cannot  be  used  to  pay  bills  for  these  households. 

SECTION  B.3  -  ETHNIC  BACKGROUND  OF  HOUSEHOLDS  SERVED  YEAR  TO  DATE 

Each  served  household  is  counted  once  as  indicated  for  the  ethnic 
background  of  the  Head  of  the  Household.  YEAR  TO  DATE  figures  are 
reported. 

o  ITEM  B.3c  -  Hispanic  is  restricted  to  Spanish  background  and/or  Spanish 

speaking.   The  U.S.  census  definition  excludes  Portuguese  from  this 
group. 

o  ITEM  B.3d  -  Native  American  includes  North  American  Indian,  Aleut,  and 
Alaskan  Native. 

o  ITEM  B.3e  -  Asian  includes  people  from  Asia,  Asian  Americans,  Pacific 
Islanders . 

o  ITEM  B.3h  -  Other:   Subgrantees  need  to  review  responses  in  "OTHER"  for 

proper  classification  in  the  appropriate  category.  For  example, 

Korean,  Cambodian,  or  Filipino  belongs  with  Asian;  Portuguese  and 
other  European  nationalities  with  White. 

SECTION  B.4  -  PRIMARY  HEATING  SOURCE  OF  HOUSEHOLDS  SERVED  YEAR  TO  DATE 

Each  served  household  is  counted  once  for  the  appropriate  primary 
heating  source  category.   Households  with  heat  included  in  their 
rental  cost  are  counted  in  ITEM  4h,  Rent-Heat  Included  and  not  under 
other  fuel  ITEMS  4a-g.   ITEMS  4b,  kerosene,  includes  range  oil. 

SECTION  B.5  -  INCOME  LEVELS  OF  HOUSEHOLDS  SERVED  YEAR  TO  DATE 

Each  served  household  is  counted  once  for  the  appropriate  annual 
income  level  listed  above. 

In  the  State  1&2  Program,  applicable  income  levels  for  reporting  the 
minimum  and  maximum  income  ranges  are  listed  on  the  report. 
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SECTION  B.6  -  AVERAGE  HOUSEHOLD  INCOME  YEAR  TO  DATE 

Served  household  average  income  is  requested  by  DHHS.   It  is 
calculated  as  the  sum  of  the  annual  income  for  all  served  households 
divided  by  the  number  of  served  households,  computed  separately  for 
the  State  1&2  and  Federal  Programs.   The  state  1  &  2  average  must  fall 
between  the  minimum  and  maximum  State  Program  income  range. 

SECTION  B.7  -  HOUSEHOLDS  RECEIVING  SECONDARY  SOURCE  PAYMENTS  YEAR  TO  DATE 

This  item  counts  each  household  once  regardless  of  the  number  of 
secondary  source  payments  received  in  each  program. 

C.  MONTHLY  RECERTIFICATION  REPORT 

This  report  counts  recertification  activity  and  is  submitted  each 
month  from  October  until  all  applications  are  processed  eligible  or 
denied,  with  zero  pending. 

Item  2  -  Total  Applications  Received  -  is  the  total  of  subitems  2. A 
through  2.D 

Item  2.C  -  Pending  includes  applications  incomplete  under  30  days,  and 
it  does  not  include  those  listed  as  Other  complete  but  not  certified. 

Item  2.D  Other  includes  all  undeliverables,  deceased,  voluntary 
withdrawals,  moved  out  of  area  and  other  reasons. 

At  the  end  of  Recertification,  for  April,  Item  3  -  Breakdown  of  Other 
and  Item  4  -  Breakdown  of  Applications  Received  -  are  reported,  and 
updated  for  May  if  there  is  a  change.   Item  3C,  Voluntary  Withdrawal  - 
includes  applicants  who  are  in  nursing  homes  and  others  who  state  they 
no  longer  wish  to  apply.   Note:   The  sum  of  Items  3A  to  3E  must  equal 
Item  2D  Other  Year  to  Date.   The  sum  of  Items  4A  and  4B  must  equal 
Item  2,  Total  Applications  Received  Year  to  Date. 

D.  MONTHLY  PROGRAM  EXPENDITURE  REPORT 

This  report  contains  information  for  both  the  State  1&2,  and  the 
Federal  Program,  within  the  same  format.   These  two  funding  sources 
must  be  tracked  separately,  as  per  the  Subgrantee  Agreement. 

A)  Inclusion  of  Cash  Request /Advances 

In  order  to  parallel  time  frames  for  receipt  of  cash  requests 

through  the  MMARS  System,  funds  requested  after  the  Monday  dates 
(column  A)  indicated  in  Date  Matrix  cannot  be  used  for  payments 
reported  for  the  "Reporting  Month" . 

B)  Item  -  Specific  Instruction 

Items  and  Categories  outlined  for  Column  I  (State  1+2)  are  also  to 
be  read  as  headings  for  the  information  requested  in  Column  II 
(Federal) . 
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o  ITEM  IA  and  IIA  Contract  Amounts 

For  each  source  listed  indicate  the  total  dollar  amount  currently 
under  contract  with  EOCD  according  to  the  latest  approved  amendment 
within  the  reporting  month.   (Note:  Do  not  complete  lines  containing 
"XXX".) 

o  ITEM  IB  and  IIB  Year  to  Date  Advances 

Amount  of  Funds  received  and  deposited  for  each  of  the  listed  sources 
should  be  recorded.  The  dates  listed  in  Column  B  in  the  Date  Matrix 
are  the  deadline  for  depositing  advances  to  subgrantee  accounts ,  and 
these  are  included  in  the  reporting  month. 

o  ITEM  IC  and  IIC  Program  Expenditure  Summary 

For  each  item  listed,  record  amounts  expended  as  of  the  last  day  of 
the  reporting  month,  for  both  the  month  and  a  cumulative  figure  in  the 
year  to  date  column.  This  is  to  be  recorded  separately  for  Federal 
and  State  1&2  programs. 

I.C.  (1)  Fuels:  Expenditure  for  all  types  of  fuel  (as  listed  in 

I.E.  #1-7). 

I.C.  (2)  Rent:   Amount  expended  for  applicants  whose  cost  of  heat  is 

included  in  their  rent.   (Not  counted  under  C(l).) 

I.C.  (3)  Food,  Clothing,  Shelter:  Record  total  payments  made  on  behalf 

of  applicants,  where  these 
extraordinary  expenditures  are 
warranted  to  include  rental 
security  deposits  and  relocation 
expenses. 

I.C.  (4)  Other:  Record  other  restricted  expenditures  which  have  been 

pre-approved  via  the  EOCD  Fuel  Assistance  Office. 

o  ITEMS  I.D  and  II. D  -  Record  the  Cash  Balance  for  each  of  the 
assistance  programs,  as  of  the  end  of  the  month.   (The  result  is  the 
totals  of  IB  minus  totals  of  IC  Year  to  Date;  and  IIB  minus  IIC)  Year 
to  Date) 

o  Items  II. D  (1)  and  (2)  -  Break  out  the  Federal  Program  cash  balance 
for  DHUS  and  State  Supplemental  Funds.   These  should  then  total  Item 
II. d  Federal  Program  Cash  Balance. 

o  ITEMS  I.E  and  II. E  -  For  the  Fuel  Expenditure  reported  on  LINE  I/II 
C.  (1),  break  out  costs  by  each  of  the  major  fuel  types  listed. 
Totals  should  match. 

o  ITEMS  I.F.  and  II. F  -  For  other  restricted  expenditures,  maintain 
Year  to  Date  numbers  and  purpose  for  expenditure  reported  in  C(4). 
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E.  ADMINISTRATIVE  EXPENDITURES  REPORT 

1.  General 

One  Administrative  Funds  Expenditure  Report  must  be  submitted  for 
every  month  the  LIHEAP  is  in  operation.  All  funds  to  be 
expended  must  be  obligated  by  September  30th,  the  end  of  the 
Federal  Fiscal  year,  and  a  report  must  be  submitted  each  month 
thereafter  until  all  these  funds  have  been  expended. 

2.  Date  Matrix  for  Reporting 

Because  of  the  complexity  of  the  MMARS  System,  certain  cutoff 
dates  must  be  observed  in  reporting  and  disbursement  of  funds 
received  from  EOCD.   References  are  made  to  the  Date  Matrix 
Column  A  and  Column  B,  as  outlined  in  Section  A4  of  the 
Reporting  Guidance.   Subgrantees  must  adhere  to  these  dates  in 
report  preparation. 

3.  Specific  Item  Guidance 

a)  Agency  Items 

These  items  must  be  completed  by  the  subgrantee.   The  person 
who  approves  the  report  should  not  be  the  person  who 
prepared  the  report. 

b)   Summary  Part  E  (Inclusive  End  of  Month  Cash  Balance) 

The  following  are  explanations  for  the  Summary  (Part  E) 
Section  of  the  report: 

o  Contract  Amount 

The  amount  of  funds  currently  contracted  to  the  subgrantee 
for  administration  of  the  Fuel  Assistance  Program, 
effective  as  of  the  Column  B  date  listed  for  the  month  on 
the  Date  Matrix.   Specify  amount  for  each  funding  source, 
and  a  total  figure. 

o  Year  to  Date  Advance  to  Subgrantee 

The  amount  of  funds  actually  received,  deposited  and 

recorded  in  the  subgrantee  accounting  system,  effective 
as  of  the  Column  B  date  listed  for  month  on  the  Date 
Matrix. 

o  Year  to  Date  Total  Expenditure 

The  actual  approved  expenses  recorded  and  entered  in 

accounting  system;  supported  by  proper  documentation  and 
reported  in  Part  A  and  B  of  this  form. 
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o  Unexpended  Cash  Balance 

The  amount  of  funds  remaining  available  for  future  use  as 
recorded  in  the  subgrantee  accounting  records  (total 
advances  minus  total  expenditures  for  both  Federal  and 
State  funds)).   It  is  acceptable  for  the  YEAR  TO  DATE 
total  expenditure  to  reflect  more  funds  than  were  advanced 
as  of  the  Column  B  of  the  Date  Matrix  if  the  subgrantee 
actually  paid  for  expenses  and  is  waiting  for 
reimbursement  for  OFA. 

o  Year  to  Date  Earned  Interest 

Earned  interest  for  all  state  funds  must  be  reported  each 
month  as  required  by  MGL  Chapter  290. 

c)  Line  Item  Breakout  (section  A  through  D) 

The  column  headings  for  section  A  through  D  are  self 

explanatory.  Unpaid  Obligations  (Column  5)  reflects  funds 
which  are  obligated  when  a  definite  commitment  is  made  or 
a  legal  liability  incurred  to  pay  determinable  sums  for 
goods  or  services  furnished  or  to  be  furnished. 

Special  Notes  here  include: 

o  "Prior  Cumulative"  must  be  identical  to  year  to  date  (column 
3)  of  prior  month's  report 

o  "Current  Month"  is  the  mathematical  difference  between  prior 
cumulative  and  Year  To  Date. 

o  "Authorized  Budget"  is  the  latest  EOCD  approved  budget. 

For  purposes  of  consistency,  subgrantees  must  use  the  glossary  of 
terms  listed  below  in  completing  each  line  item  listed  on  the  report. 


GLOSSARY  OF  TERMS 

A.   PERSONNEL 


1.  SALARY  -  This  line  will  show  the  expenses  of  all  persons  who  work 

full-time,  part-time,  or  a  percentage  of  their  time  on  the  Fuel 
Assistance  Program,  and  are  "employees"  of  the  subgrantee. 
"Employees"  are  defined  as  those  persons  subject  to  the  rules 
governing  withholding  of  taxes  for  Social  Security,  Federal 
Income  Tax  and  State  Income  Tax.   Employees  are  also  covered  in 
full,  or  in  part,  by  the  fringe  benefits  provided  by  the 
subgrantee . 

2.  FRINGE  -  Includes  all  agency  expenses  that  are  paid  for  the 

benefit  of  persons  included  in  the  salary  account  above.   It 
would  include  Workmen's  Compensation;  the  agency  share  of  Social 
Security  Taxes;  medical,  dental  and  life  insurance;  and  the  cost 
of  any  other  benefit  provided  to  the  employee  at  the  agency's 
expense. 
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3.   CONSULTANTS  -  This  would  be  the  cost(s)  of  any  person(s)  connected 
to  the  program  whose  payment  does  not  appear  in  the  salary 
section.   It  includes  expenses  such  as  the  cost  of  outreach 
agencies  that  provide  outreach  for  a  certain  fee  per  application 
taken.  It  includes  the  expenses  of  persons  hired  for  a  set 
period  of  time,  for  a  set  fee,  with  said  persons  being 
responsible  for  their  own  payment  of  any  taxes  due  on  the 
income.   It  does  not  include  the  expense  of  any  consultants 
hired  by  the  subgrantee  for  purposes  other  than  those  directly 
related  to  the  Fuel  Assistance  Program.   Consultant  type 
positions  such  as  legal  services  or  audit  services  will  be 
accounted  for  on  another  line. 

The  purpose  of  the  personnel  section  delineation  of  expenses  is  to 
determine  accurately  the  cost  of  personnel  who  are  directly 
connected  with  the  Fuel  Assistance  Program  without  having  any 
costs  that  are  unique  to  only  one  or  two  agencies  included  in 
the  personnel  total.  Unusual  or  odd  costs  will  be  treated 
elsewhere  in  these  instructions.   The  desire  is  to  determine  the 
unit  cost  of  "labor"  or  "personnel"  for  each  applications  taken 
without  getting  a  lot  of  extraneous  information. 

B.   NON  PERSONNEL 

1.  RENT  -  This  figure  should  be  the  actual  rental  or  lease  cost,  or 

the  pro-rated  expense  to  the  Fuel  Assistance  Program.   It  should 
include  the  short  term  rental  costs  for  intake  sites  and  space 
cost  charges  when  these  sites  involve  shared  locations. 

2.  UTILITIES  -  The  cost  of  heat  and  lights  for  the  buildings  and 

spaces  listed  above  that  are  applicable  to  the  Fuel  Assistance 
Program. 

3.  TELEPHONE  -  All  telephone  expenses  that  are  necessary  and 

chargeable  to  the  Fuel  Assistance  Program. 

4.  CONSUMABLE  SUPPLIES  -  All  small  supplies  that  are  not  chargeable 

to  any  other  line  item  expense.   This  should  not  include  cost  of 
ink,  dispersant,  paper,  etc.,  that  is  used  exclusively  for 
photocopying.   It  should  include  anything  with  a  unit  cost  of 
less  than  $15.00  unless  the  item  is  of  a  durable  nature  such  as 
steel  folding  chairs.   Software  and  supplies  for  in-house 
computer  equipment  will  be  shown  in  category  19  -  In-House  Data 
Processing. 

5.  EXPENDABLE  EQUIPMENT  -  All  equipment  purchases  costing  less  than 

$300.00  but  more  than  $15.00,  plus  durable  goods  of  low  cost 
such  as  steel  folding  chairs. 

6.  CAPITAL  EQUIPMENT  -  Over  $300.00  -  All  equipment  purchases  costing 

$300.00  or  more  for  an  individual  item.  Written  permission  is 
required  for  all  equipment  purchases  of  $300.00  or  more. 
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7.  LEASED  EQUIPMENT  -  All  leased  equipment  except  leased  vehicles, 

leased  photocopy  equipment  (Xerox,  Savin,  Cannon,  etc.).  and 
leased  postage  meters.   This  would  include  leased  typewriters, 
leased  furniture,  leased  water  coolers,  etc. 

8.  PHOTOCOPY  -  This  category  now  includes  all  expense  involved  in  the 

operation  of  copy  or  duplicating  equipment  including  the  cost  of 
leasing  said  equipment.   If  the  equipment  is  owned  by  the 
subgrantee,  then  any  pro-rated  charge  to  Fuel  Assistance  is  to 
be  included  in  this  category.   This  will  also  include  paper, 
consumables,  ink,  dispersant,  and  other  supplies  necessary  for 
the  operation  of  the  equipment. 

Photocopy  expense  will  also  include  the  cost  of  any  service 

contracts  for  the  repair  and  upkeep  of  the  equipment;  full  cost 
if  the  equipment  is  exclusive  to  Fuel  Assistance;  pro-rated  if 
the  equipment  is  shared. 

9.  OUTSIDE  PRINTING  -  This  expense  item  would  reflect  the  cost  of 

printing  forms,  envelopes,  etc.  by  some  person  or  firm  outside 
of  the  subgrantee.   It  would  not  include  the  cost  of  500 
internal  xerox  copies  of  a  form  (that  would  be  photocopy)  but 
would  include  the  cost  of  500  applications  that  were  done  by 
some  other  outside  firm.   Basically,  internal  agency 
reproduction  would  be  photocopy  expense,  while  external 
reproduction  of  forms,  letterheads,  etc,  would  be  outside 
printing. 

10.  POSTAGE  AND  MAILING  -  This  category  includes  the  cost  of  stamps 

and  postage  for  subgrantee  mailings  and  reports.   It  includes 
all  postage  and  mailing  expenses  directly  related  to  the  Fuel 
Assistance  Program  including  costs  of  leased  or  owned  postage 
meters  and  service  contracts  for  the  same,  as  well  as  costs  for 
commercial  mailing  services  such  as  UPS,  Federal  Express,  etc. 

11.  ADVERTISING  -  The  cost  of  any  type  of  advertising  for  the  purpose 

of  disseminating  information  to  the  general  public  about  the 
Fuel  Assistance  Program  or  the  program  operator's  need  for 
personnel.   Includes  the  cost  of  radio,  television  and  newspaper 
advertisements  as  well  as  posters  and  signs,   it  is  considered 
that  much  of  the  information  would  be  categorized  as  news  items 
or  public  service  announcements  and  be  presented  to  the  public 
as  such,  thereby  greatly  decreasing  the  expenses  in  this 
category. 

12.  GASOLINE  AND  MILEAGE  -  The  travel  expense  to  be  incurred  by  the 

subgrantees  including  mileage,  lodging  and  meals,  necessary  for 
the  operation  of  the  Fuel  Assistance  Program.   (no  change  from 
past  practices) . 

13.  VEHICLE  LEASE  -  Expenses  incurred  in  leasing  a  vehicle(s)  if  said 

vehicle(s)  is  necessary  for  the  operation  of  the  Fuel  Assistance 
Program. 
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14.  CONTRACT  SERVICES  -  This  would  include  contracts  for  legal 

services,  security  services,  services  for  equipment  other  than 
photocopy  machines,  postage  meters  and  in-house  computer 
equipment.   Contracts  for  administrative  services  such  as 
automated  payroll  systems,  etc.,  would  be  shown  here  also. 

15.  AUDIT  -  The  cost  or  portion  of  the  total  subgrantee  cost  of  audit 

services  by  professional  outside  companies  will  be  shown  here. 

16.  INDIRECT  COSTS  -  Only  subgrantees  that  have  an  officially  approved 

indirect  cost  rates  will  show  a  figure  in  this  category. 

17.  OTHER  -  This  general  category  will  contain  the  expenses  not 

specifically  described  in  the  other  sections  of  this  glossary. 
This  section  will  be  used  only  for  expenses  that  cannot  be 
listed  elsewhere;  liability  insurance,  cleaning  contracts  for 
example.   No  personnel  costs  will  be  reported  in  this  section. 

18.  DATA  PROCESSING  CONTRACTS  -  Show  only  the  approved  contract  total 

for  approved  service  companies.   Do  not  include  the  cost  of 

internal  systems  or  the  cost  of  partial  systems  such  as  payroll 

service.   Show  the  cost  of  any  service  contract  that  is  part  of 
the  total  contract. 

19.  IN-HOUSE  DATA  PROCESSING  -  Would  include  the  cost  of  internal 

systems,  and  anything  else  that  provides  program  and/or  fiscal 
information  for  the  use  of  the  subgrantee  and  for  the  operation 
of  the  program,  including  computer  service  contracts  for 
subgrantee  owned  equipment,  software  and  supplies  such  as 
labels,  printer  paper,  etc. 

d)  Over  Expenditure  of  Budgeted  Line  Items 

Budgeted  line  item  expenses  that  have  been  over  expended  by  an 
amount  greater  than  the  52  variation  allowed  will  necessitate 
the  preparation  by  the  subgrantee  of  an  amended  budget  to  bring 
the  expenditures  in  line  with  the  Budget.   This  amended  budget 
must  be  submitted  to  the  Office  of  Fuel  Assistance  for  approval, 
and  should  be  submitted  on  a  quarterly  bais  as  outlined  in 
Section  IV. D.  of  this  Guidance.   Over  expenditures  in  an 
individual  category  that  are  the  result  of  an  overcharge  to  the 
Fuel  Assistance  Program  of  a  shared  expense,  and  that  can  be 
corrected  by  an  adjustment  on  the  next  Monthly  Administrative 
Report,  do  not  require  an  amended  budget  provided  the  adjustment 
is  made  on  the  next  report.   The  only  acceptable  form  for 
requesting  budget  amendments  is  included  in  the  Appendix  of  this 
Administration  Guidance.  A  narrative  explaining  the  reason  for 
the  requested  change  must  also  be  submitted. 

e)  Format 

The  Monthly  Administrative  Report  is  to  be  prepared  on  the  form 
included  in  this  manual  for  FY  90.   Forms  from  prior  year 
manuals  will  not  be  acceptable;  will  be  returned  to  the 
Subgrantee(s)  submitting  them  and  will  be  considered  as  late 
reports  when  compiling  the  appraisal  document. 
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F.   END  OF  PROGRAM  REPORTS 

1.  Benefits  Received  for  Households  Served/Household  Data  on 

Remaining  Served  One-Time  Emergencies. 

This  report  breaks  down  benefit  level  information  for  a  number  of 
key  characteristic  groups,  ethnicity  and  heating  source.   The 
Remaining  Served  One-Time  Emergency  Households  are  also  reported 
here  in  detail. 

The  State  and  Federal  Program  served  households  receiving  the 
maximum  payment  for  the  benefit  level  are  counted  for  all  items. 
Manual  subgrantees  can  begin  to  count  these  as  households  become 
fully  paid.   The  totals  should  match  total  full  payment  on  final 
monthly  report,  Items  A. 6  and  A. 7. 

The  Average  Payment  Level  is  reported  for  the  $675  Federal  Program 
level  only.   The  "total"  line  is  the  overall  dollar  average  for 
this  $675  level,  calculated  as  the  total  number  of  dollars  spent 
for  $675  households  divided  by  the  total  number  of  $675 
households  served. 

Manual  subgrantees  must  submit  their  methodology  for  obtaining 
these  averages  to  OFA  by  January  31st  for  approval 

The  total  for  One-Time  Emergencies  is  identical  to  the  Served 
Emergencies  on  the  final  monthly  report,  Items  A.l.d  and  A.2.c. 

2.  City /Town  Served  Household  and  Primary  Heating  Source  Report 

This  report  must  be  completed  for  the  official  Massachusetts 

cities  and  towns  in  the  service  area.   Figures  used  for  served 
households  and  the  primary  heating  sources  of  fuel  oil,  natural 
gas  and  electricity  must  match  those  reported  in  the  final  State 
and  Federal  Program  households  served  reports.   The  number  of 
served  one-time  emergencies  must  be  included  in  the  Federal 
Program  data. 

All  cities  and  town  must  be  listed  in  alphabetical  order, 

including  those  with  zero  service.   Computerized  lists  arranged 
by  zip  code  for  locations  other  than  the  official  cities  and 
towns  must  be  reorganized  by  subgrantees  before  submission. 

3.  Report  for  Newly  Legalized  Aliens 

This  report  complies  with  the  Agreement  that  Massachusetts  will 
identify  certain  categories  of  newly  legalized  aliens  and 
require  use  of  state  funds  only  to  service  them.   The  served 
figures  must  match  final  reported  data  for  the  State  and  Federal 
Programs  and  the  One-Time  Emergencies. 

Beginning  with  the  first  payments  issued  in  November,  all  payments 
made  on  behalf  of  these  households  must  be  tracked  to  ensure 
that  in  the  Federal  Program  only  state  supplemental  funds  are 
used.   The  total  payments  for  both  the  State  1  &  2  and  Federal 
Programs  are  reported. 
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90  1989  -    1990  L   I   H  E  A  P 

IONTH.Y  REPORT  GF  APPLICATION/HOUSEHOLD  DATA 

BOOTH  OF 


Prepared  by/ 

Contact     Name/Title  (Typed) 


Signature 


Date 


Approved  by: 


Name/Title  (Typed) 


PART  A.   GENERAL  INFORMATION  FOR 
BOTH  PROGRAMS 


Signature 

THIS  WDNTH 


A1.   TOTAL  NUMBER  OF  APPLICATIONS  TAKEN 
(YTD  IS  TOTAL  OF  ITEMS  A-E  YTD) 

a.  Number  Eligible  -  Federal  Program 

b.  Number  Eligible  -  State  1-2  Program 

c.  Number  Denied:  Total  1)  -  3)  YTD 

1)  Number  Over  Income  (YTD)  

2)  Number  Incomplete  (YTD)  

3)  Number  Other  (YTD)      


e 
e 


Number  Remaining  One-time  Emergencies 
Number  Pending  at  End  of  Month 


Date 
YEAR  TO  DATE 


*S 


A2.  APPLICATIONS/HOUSEHOLDS  SERVED  FOR  THE 
FIRST  TIME  (THE  FIRST  PAYMENT  HAS  BEEN 
MADE.) 

a.  Number  Served  -  Federal  Program 

b.  Number  Served  -  State  1&2  Program 

c.  Number  of  Remaining  One-time  Emergency 

Appl i cants  Served 


**p 
**S 


A3.   TOTAL  NUMBER  OF  APPLICATIONS  REQUIRING 
EMERGENCY  ASSISTANCE  (TOTAL  a  +  b) 

a.  Number  with  Documentation 

b.  Number  without  Documentation  (Self- 

Declaration,  One-time  Services) 


Matching  Report  Figures 


**  p=j 


,  F=Federai ,  S=State 
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PART  A.  GENERAL  INFORMATION  FOR  BOTH  PROGRAMS  -   1989  -  1990       PAGE  2 
Agency: _=__  Month: 


YEAR  TO 
THIS  MDNTH         DATE 


A. 4  TOTAL  NUVBER  OF  SUBGRANTEE  HOVE 

VISITS  PERFORMED  TO  TAKE  APPLICATIONS 

a.  Number  by  Subgrantee  Staff /Volunteers 

b.  Number  by  Cooperating  Agency  Staff 
or  Volunteers 

A. 5  NEW  APPLICATIONS 

a.  Number  of  Fuel  Assistance  First 
Time  Appl icat ions 

b.  Number  of  Non-Recert i f icat ion 
Appl icat ions 


A. 6  FEDERAL  PROGRAM  HOUSEHOLD  BENEFIT  LEVELS  -  YEAR  TO  DATE 


LEVEL 

KHLDS  ELIGIBLE 

HHLDS 

SERVED 

HHLDS  PAID 
FULL  BENEFIT 

$675 

$450 

$225 

$150 

TOTALS 

Figures 

*F 

*F,  **F 

**p 

hing  Report 

STATE  1&2  PROGRAM  HOUSEHOLD  BENEFIT  LEVELS 

-  YEAR 

TO  DATE 

LEVEL 

HHLDS 

ELIGIBLE 

KHLDS 

SERVED 

HHLDS  PAID 
FULL  BENEFIT 

$300 

**s 

$100 

TOTALS 

*S 

Matching  Report  Figures  *S,  **S 
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PART  B.  DETAILED  REPORT  OF  APPLICATIONS /HOUSEHOLDS  SERVED  -  Page  3 
STATE  AND  FEDERAL  PROGRAM  -  1989-1990  L  I  H  E  A  P 


AGENCY: 


MONTH: 


B1.  TOTALS 

a.  #  Eligible 

b.  #  Served 

c.  #  of  Inds.  in  HsHds.  Served 

B2.  HOUSEHOLD  CHARACTERISTICS 

a.  Elderly  (over  60) 

b .  Hand  i  capped 

bi.  HSHDS.  w/elder  or  handcp. 

c.  SSI  Head  of  Household 


STATE  1&2 
MONTH        YTD 


FEDERAL 
MONTH       YTD 


d 

e 
f 

g 

h 
i 

i 

k 

I 

m 


SSI  Other 

Social  Security 

AFDC 

General  Re  I ief 

V  A  Benefits 

Renters  (Total  Number) 

Pub  I i  c/Subs  i  d  i  zed  Hous  i  ng 

Migrant  Workers 

Vietnam  Veterans 


**S 


Employed  Households  

ml.  Self -Employed  

n.  Unemployed  Households  

o.  Food  Stamps  

p.  DEA  H.C.  Clients  

q.  Legal  i zed  Al  lens  

B.3  ETHNIC  BACKGROUND  OF  HOUSEHOLDS  SERVED  YEAR  TO  DATE 


ST.  1+2 


FEDERAL 


ST.  1+2 


_*F 
**p 


FEDERAL 


a.  Black 

b.  White 

c.  Hispanic 

d.  Native  Amer 


e.  Asian 

f .  Cape  Verd. 

g.  Other 

h.  No  Resp. 
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PART  B.   DETAILED  REPORT  OF  APPLICATIONS /HOUSEHOLDS  SERVED  -     Page  4 
FEDERAL  PROGRAM  1989  -  1990  L  I  H  E  A  P 

AGENCY: MONTH: 


B4.  PRIMARY  HEATING  SOURCE  OF  HOUSEHOLDS  SERVED  YEAR  TO  DATE 

STATE  1+2  FEDERAL 

a.  Fuel  ON 

b.  Kerosene  

c.  Natural  Gas  

d.  Electricity  

e.  Propane/LPG  

f.  Coal  

g.  Wood/Other  

h.  Rent -Heat  Included  


I.  Total  HsHds.  Served  YTD      **S        **l 

B5.   INOCME  LEVELS  OF  HOUSEHOLDS  SERVED  YEAR  TO  DATE 


STATE  1+2  FEDERAL 


a.  Under  $2,000 

b.  $2,000  -  $3,999 
C.  $4,000  -   $5,999 

d.  $6,000  -   $7,999 

e.  $8,000  -   $9,999 

f.  $10,000  -  $11,999 

g.  $12,000  -  $14,999 
h.  $15,000  -  $17,999 
i .  $18,000  and  over 

j.  Total  HsHds.  Served  YTD 

B6.  AVERAGE  HOUSEHOLD  INOCME 
YEAR  TO  DATE 

B7.   HSHDS.  RECEIVING  SECONDARY 
SOURCE  PAYMENTS  YEAR  TO  DATE 


**c  **i 


Matching  Report  Figures  **F,  **S 

OFA  REV  I  EWER DATE 
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1989  -  1990  L  I  H  E  A  P 
MONTHLY  RECERTIFICATION  REPORT 


Agency 


Month  Of 


Prepared  by/ 

Contact      Name /Title  (Typed) 

Approved  by: 


Signature 


Date 


Name /Title  (Typed) 


Signature 


Date 


THIS  MONTH   YEAR  TO 
DATE 


1.  TOTAL  NUMBER  OF  APPLICATIONS 
MAILED 

2.  TOTAL  APPLICATIONS  RECEIVED 

A.  Total  Eligible 

B.  Total  Denied 

C.  Total  Pending 

D.  Total  Other 


3.   BREAKDOWN  OF  OTHER  (END  OF  PROGRAM  IN  APRIL) 

A.  Dhdeliverable 

B.  Deceased 

C.  Voluntary  Withdrawal 

D.  Moved  Out  of  Area 

E.  Other  Reasons 


4.   BREAKDOWN  OF  APPLICATIONS  RECEIVED  (END  OF  PROGRAM  IN  APRIL) 
A.  Mailed  In 


B.  Walked  In 


OFA  REVIEWER 


DATE 
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AGENCY: 


90  1989   -1990  L   IHEAP 

MONTHLY  PROGR/M  EXPENDITURE  REPORT:     STATE  1+2  AND  FEDERAL 

MONTH  OF: 


PREPARED  BY/ 

CONTACT  TYPE  NWE/TITLE 

APPROVED  BY: 


TYPE  NttC/TITLE 
I.   STATE   1+2 
I.  A.  Contract  Amount: 

(1)  DHHS 

(2)  State  Supplemental 

(3)  State  1&2 

(4)  TOTAL 

I .  B.  Year  to  Date  Advances 

(1)  DHHS 

(2)  State  Supplemental  _ 

(3)  State  1&2        _ 

(4)  TOTAL 


I.  C.  Total  Paid  Expenditures 

Month 

(1)  Fuels       

(2)  Rent 

(3)  Food/Shelter  

(4)  Other  (Rest.) 

(5)  TOTAL  


I.  D.  End  of  Month 
Cash  Balance 
B(4)-C(5)  YTD 


II.D.(1)  DHHS 


SIGNATURE 


DATE 


SIGNATURE 


DATE 


II.  FEDERAL 


II.  A. 


XXX 


XXX 


II.  B. 


XXX 


XXX 


(1) 

(2) 
(3) 
(4) 

(1) 
(2) 
(3) 
(4) 


II.  C. 


YTD 


Month 


(1) 
(2) 
(3) 
(4) 
(5) 


II.D. 


XXX 


XXX 


YTD 


II.D. (2)  ST.  SUP. 


Matching  Figures  F*,  S* 


98- 


1989  -1990  L  I  HEAP 
MONTHLY  PROGRAM  EXPENDITURE  REPORT:   STATE  1+2  AM)  FEDERAL 

AGENCY    MONTH 

I.  STATE  1+2         II.  FEDERAL 

I.E.  Fuel  Expenditure-  Year  to  date  II.  E. 

(1)  Fuel  Oil  (1)  

(2)  Kerosene  (2)  

(3)  Nat.  Gas  (3)  

(4)  Electric  (4)  

(5)  Propane  (5)  

(6)  Coal     (6)  _ 

(7)  Wbod/Oth  (7)  

(8)  TOTAL    S*  (8)  F* 


I.F.  Other  Restricted  Expenditure  il.F 
(as  per  Sec.  C.4) 

(1)  (1)_ 

(2)  (2)_ 

(3)  (3)_ 


OFA  Reviewer Date. 

Corrments : 


1989  -  1990  LIHEAP  -  ADMINISTRATIVE  EXPEHDITHRES  -  MONTHLY  REPORT  FORM 
AGENCY:      MONTH  OF: 


PREPARED  BY: 


APPROVED  BY: 


DATE 

EXPENDITURES  PRIOR 

LINE  ITEMS      THIS  MONTH  CDMDLATIVB 

{Col.  1)  (Col.  2) 
A.  PERSONNEL 

1.  Salaries     

2.  FR.  Benefits 

3.  Consultants  

TOTAL  PERSONNEL 


B.  NON-PERSONNEL 

1.  Rent         

2.  Utilities    _ 

3.  Telephone    

4.  Consul.  Sup. 

5.  Expend  Bq.   

6.  Capital  Bq.  

7.  Leased  Bq.   

8.  Photo  Copy 

9*  Printing    

10.  Postage     

11.  Advertising 

12.  Gas/Mile     

13.  Veh.  Lease   

14.  Con.  Serv.   

15.  Audit        

16.  Ind.  Costs   

17.  Other        

18.  D.P.  Cont.   

19.  In-Hse.  D.P. 

C.  TOT.  NON-PER 


D.  TOT.  PER.  & 
NON-PER. 


CONTRACT 


B.  SUMMARY 
YTD  ADVANCES 


YEAR        AUTHORIZED 
TO  DATE     BUDGET 
(Col.  3)    TCol.  4) 


DATE 

UNPAID 
OBLIGATIONS 
(Col.  5) 


YTD  EXPEND. 


CASH  BALANCE 


1.  State        

2.  DBH8         

3.  Totals       

4.  Stste  Interest  Earned  YTD 


0?A  Reviewer 


Date 


100 


90  1989  -1990  LI  HEAP 

BO  OF  PROGRAM  REPORT:  BENEFITS  RECEIVED  FOR  HOUSEHOLDS  SERVED/ 
HOUSEHOLD  DATA  ON  REMAINING  SERVED  ONE-TIME  EMERGENCIES 


AGENCY 


Approved  by. 


Signature 


Prepared  by/ 

Contact:    (Typed)  Name/Title 


Signature 


#  Hshds.  Received 
Full  Benefit 
State  1+2   Federal 


Date 

Average 
Payment 
$675  Households 


One-Time 
Emergency 


1.  TOTAL  HOUSEHOLDS 

2.  HOUSEHOLD  CHARACTERISTICS 
a.  Elderly  (over  60) 


b. 

Hand  i  capped 

bi 

.Elder  or  Handicapped 

c. 

SSI  -  Head  of  HsHlds. 

d. 

SSI  -  Other 

e. 

Social  Security 

f . 

AFDC 

g- 

General  Rel ief 

h. 

V  A  Benefits 

i . 

Renters  (Total  Number) 

j- 

Pub  1 i  c/Subs  i d  i  zed  Hous  i  ng 

k. 

Migrant  Workers 

I. 

Vietnam  Veterans 

m. 

Employed  Households 

ml 

.  Self -Employed 

n. 

Unemployed  Hshld. 

0. 

Food  Stamps 

P- 

DEA  H.C.  Client 

q- 

Secondary  Source  Payment 

r . 

Legal ized  Al  lens 

XXX 


XXX 


*  Indicate  overall  average  payment  for  the  benefit 


xxxx 


eve  I 


NOTE:  All  totals  on  Line  #1  should  match  totals  from 
Final  Appl i cat  ion /Households  Data  Report. 


101 


Page  2 

1989  -1990  LIHEAP 
END  OF  PROGRAM  REPORT  ON  BENEFITS  RECEIVED  FOR  HOUSEHOLDS  SERVED 

AGENCY 


#  Hshds.  Received 
Maximum  Benefit 
State  1+2   Federal 


Average 
Payment 
$675  Level 


3.  ETHNIC  BACKGROUND 

a.  Black 

b.  White 

c.  Hispanic 

d.  Native  American 

e.  Asian 

f .  Cape  Verdean 

g.  Other 

h.  No  Response 

4.  PRIMARY  HEATING  SOURCE 

a.  Fuel  OH 

b.  Kerosene 

e.  Natural  Gas 

d.  Electricity 

e.  Propane/LPG 

f .  Cca  I 

g.  Wood/Other 

h.  Rent -Heat  Included 

5.  HOUSEHOLD  SIZE 

a.  1  Person 

b.  2  Persons 

c.  3  Persons 

d.  4  Persons 

e.  5  Persons 

f .  6  Persons  or  More 

g.  Total  Number  of  Individuals 
OFA  REVIBAER 


DATE 


One-Time 
Emergency 


102- 


_90  1989  -  1990  LIHEAP 

END  OF  PROGRAM  CITY/TOWN  SERVED  HOUSEHOLD  AMD  PRIMARY  HEATING  SOURCE  REPORT 

AGENCY 

Prepared  by: 

Contact   Name/Title  (Typed) 

Approved  by: 


Signature 


Date 


Name/Title  (Typed) 


Signature 


Date 


HOUSEHOLDS  SERVED     I       PRIMARY  HEATING  SOURCE 

OFFICIAL  MASS              |  FED  PGM  &   |    FUEL  OIL    |   NAT.  GAS    |   ELECTRIC 
CITY/TOWN       STATE  PGM        EMERG     ST    I    FED  1ST    1    FED   ST    IFED 

1             1            1       1        1       1       1       1 

1             1            1       1        1       1       1       1 
i             i            i       i        i      i       i       i 
1             1            1       1        1       1       1       1 

TOTALS 

OFA  REVIEWER 


DATE 


103- 


AGENCY 


1989  -  1990  LIHEAP 
END  GF  PROGRAM  REPORT  FOR  NEWLY  LEGALIZED  ALIENS 

________     Approved  by 


Prepared  bv/ 

Contact:    (Typed)  Name/Title 

FEDERAL  PROGRAM 

Served  Legalized  Aliens 
Federal  Program 

One-Time  Emergencies 

State  Supplemental  Expenditures 


Signature 


Signature 

TOTALS 


Date 


STATE  1  &  2  PROGRAM 

Served  Legalized  Aliens 
State  1  &  2  Expenditures 


TOTALS 


Note:  Figures  for  Served  Legalized  Alien  Households  must  match  those  on 
the  Final  Served  Household  Report  for  the  State  and  Federal  Programs  and 
those  on  the  Served  One-Time  Emergency  Report  for  the  One-Time  Emergencies 


CFA  REVIEWER: 


DATE 


VIII.   FY  '90  LIHEAP  -  VARIOUS  REQUIRED  FORMS  AND  MATERIALS 


A-l 

FY  '90  LTHKAP 
LISTING  OF 
VARIOUS  REQUIRED  FORMS  AMD  MATERIALS 

The  following  is  a  list  and  description  of  various  materials  and  forms 
required  for  use  by  FY  »90  LIHEAP  Subgrantees. 

Each  item  is  identified  by  symbol  in  one  of  the  following  categories 

#  Actual  format  at  discretion  of  Subgrantee;  must  contain  at  a 
minimum  the  elements  stated  (no  sample  in  Admin.  Guidance) 

+   Sample  provided  in  Admin.  Guidance  may  be  duplicated;  format  may 
be  adapted,  but  must  include  all  items  shown  in  Admin. 
Guidance         sample 

o   Exact  format  and  wording  of  form  as  shown  in  Appendix  must  be  used 
by  Subgrantee;  however,  must  be  modified  (by  insertion,  where 
possible,  or  by  retyping)  to  accommodate  required  use  of 
Subgrantee  heading  or  letterhead  and  inclusion  of  Subgrantee  name 
in  text  as  indicated 

oo  Form  to  be  utilized  as  it  appears  in  Admin.  Guidance 

*  Actual  forms  to  be  provided  by  E0CD/0FA  (camera  ready  mechanical 
of  application  and  Application  Response  Form  provided  by  EOCD) 

(#)      1.   PROGRAM  INFORMATION  FLYER 

-subgrantee  name  and  address 
-general  LIHEAP  information 

-local  schedules,  procedures,  contact  persons  and  telephone 
numbers 
-payment  notification  dates  and  related  information 

(*)      2.   APPLICATION /APPLICATION  RESPONSE  FORM 

-copy  of  standardized  application  provided  by  EOCD  to  Subgrantees 
for  use--Subgrantee  name/logo  and  application  numbers  to  be  added 
by  Subgrantee  before  printing;  may  be  shaded  as  preferred  by 
Subgrantee 

(#)      3.   NOTIFICATION  OF  ELIGIBILITY  TO  CLIENT 

-subgrantee  name  and  address 

-applicant  name  and  address 

-application  number 

-date  of  notice 

-maximum  potential  benefit  level 

-proportionate  payment  amount  for  shared  tank  or  living  situations 

-vendor 

-procedures  for  obtaining  payments /submitting  bills 

-appeal  rights  and  procedures 


A- 2 

(o)      4.   MODIFIED  ELIGIBILITY  LETTER  FOR  PREVIOUS-YEAR  INELIGIBLE 
RECIPIENTS  OF  ONE-TIME  EMERGENCY  PAYMENTS 

(continued  in  Admin.  Guidance) 

(#)      5.   NOTICE  OF  CLIENT  ELIGIBILITY  TO  VENDOR 

-Subgrantee  name  and  address 
-client  name  and  address 
-date  of  notice 
-fuel  type  (if  necessary) 
-account  number  (if  any) 
-maximum  potential  benefit  level 

(o)     6.   NOTICE  OF  INELIGIBILITY  (DENIAL) 

(in  Admin.  Guid.)   -Subgrantee  letterhead  or  heading  required; 

Subgrantee  name  must  be  included  in  text 

(o)      7.   NOTICE  OF  APPEAL  RIGHTS 

(in  Admin.  Guid.)   -Subgrantee  letterhead  or  heading  required; 

Subgrantee  name  must  be  included  in  text 

(o)     8.   APPLICANT /CLIENT  APPEAL  FORM 

(in  Admin.  Guid.)   -Subgrantee  letterhead  or  heading  required; 

Subgrantee  name  must  be  included  in  text 

(o)   9.     NOTICE  OF  APPEAL  DECISION  (DENIAL) 

(in  Admin.  Guid.)   -Subgrantee  letterhead  or  heading  required; 

Subgrantee  name  must  be  included  in  text 

(o)  10.     NOTICE  OF  HEARING  FORM 
(o)  11.      RULES  FOR  FAIR  HEARINGS 

(#)  12.      NOTICE  OF  INCOMPLETE  APPLICATION 

-subgrantee  name  and  address 

-applicant  name  and  address 

-application  number 

-documentation  and  exact  time  period  required  for  each  household 

member 
-notice  of  30-day  deadline  from  date  of  "incomplete"  notice /date 

of  denial 
-name  of  household  member  for  whom  information  is  requested 

(#)  13.      INCOME  CALCULATION  WORKSHEET 

-display  of  income  calculations  used  to  determine  eligibility,  by 
income  source  and  household  member 

(o)  14.      "NO  INCOME"  STATEMENT 


A-3 

(in  Admin.  Guid. )  -  Subgrantee  letterhead  or  heading  required 

(o)  15.     "CCD  JOBS"  SELF-EMPLOSMENT  STATEMENT 

(in  Admin.  Guid.) 
(+)  16.     INCOME  WORKSHEET  FOR  SELF-EMPL05MENT 

(in  Admin.  Guid. ) 
(  +  )  17.     RENTAL  INCOME  WORKSHEET 

(in  Admin.  Guid. ) 
(+)  is.    Fmns/mrEm  soppcrt  statement 

(In  Admin.  Guid.) 
(  +  )  19.     GROUP  HOME  WORKSHEET  QOESTICtMAIRE 

(In  Admin.  Guid. ) 

(#)  20.     PAYMENT  NOTIFICATION  TO  CLIENT 

-subgrantee  name  and  address 

-client  name  and  address 

-application  number 

-date  of  notice 

-itemized  account  of  payments 

-amount,  payee,  and  date  of  each  and  every  payment  to  date 

-$  total  of  all  payments  to  date 

-balance  of  potential  benefits 

-information  on  how  to  obtain  additional  payments 

(#)  21.     PAYMENT  NDTIFICftTION  TO  VENDOR 

-subgrantee  name  and  address 
-client  name  and  address 
-application  number 
-date  of  notice 
-vendor  name 
-account  number  (if  any) 
-amount  of  payment 
-remaining  potential  benefits 

(  +  )  22.     VEKEFTCATICil  OF  WOOD  DELIVERY 

(in  Admin.  Guid. ) 

(o)    23.  VEHDOR  AGREEMENTS 

(in  Admin.  Guid. ) 

U-  Utility  Service      0-  Heme  Heating  Oil   K  -  Kerosene 
IGP-  L.P.  Gas  F-  Firewood         C-  Coal 

(O)  24.     VENDOR  INFORMATION  SHEET 


A-4 

(oo)25.  REQUEST  FCR  CftSH  DISBURSEMENT 

(in  Admin.  Guid.) 
( * )    26 .  PAYMENT  VDHMS  AND  TOUCHER  EXTENSION  FORMS 

-provided  by  BOCD/OFA 

(oo)27  QUARTERLY  ADMINISTRATIVE  BUDGET  AMENDMENT  RBQOEST 

28 .  SUBSIDIZED  HOUSING  GUIDE 

29.  AFDC  GRANT  TABLE 

30.  IJHEAP  CALENDAR 

(o)  31.     EMERGENCY  SELF-DECEARaTIOW  GF  ELJGTBTTiTlY 

(in  Admin.  Guid.)     -Subgrantee  letterhead  or  heading  required; 

Subgrantee  name  must  be  included  in  text 

(O)    32.  TENaKT/LAMSXKD  AGREEMENT 

(oo)33.  TOPICAL  INDEX 


MODIFIED  ELIGIBILITY  LETTER  FOR  PREVIOUS-YEAR 
INELIGIBLE  RECIPIENTS  OF  ONE-TIME  EMERGENCY  PAYMENTS 


(AGENCY) 


TO:       (CLIENT) 


Your  application  for  benefits  under  the  1989-1990  Low  Income  Home  Energy 
Assistance  Program  has  been  approved  as  appears  below. 

However,  our  records  show  that  your  household  received,  in  a  prior  Fuel 
Assistance  Program  Year,  one-time  emergency  assistance  for  which  you  were 
ineligible  and  which  you  have  not  repaid.   In  accordance  with  State 
requirements,  your  maximum  potential  benefits  this  year  will  be  reduced  by  the 
amount  still  owing.   If  you  make  repayment  of  the  amount  still  owing  as  shown 
below,  your  full  benefits  will  be  available  to  you  for  the 
1989  -  1990  Program, 

You  may  appeal  this  decision  on  eligibility  within  20  working  days  of  receipt 

of  this  notice  by  notifying  in  writing  (AGENCY) 

at  the  address  at  the  top  of  this  page. 

Date  of  this  Notice 

1989-90  application  #. 

1989-90  Heating  Vendor. 

1989-90  Maximum  Potential  Benefits  $. 

Prior  Year's  Emergency  Payment  Made  to  (VENDOR) 

Amount  of  Emergency  Payment  Made  $ ^^________  Date_ 

Amount  of  Repayment  Already  Made  by  Client  $ 

AMOUNT  OWING  -  TO  BE  DEDUCTED  FROM  1989-90  BENEFITS  $ 

ADJUSTED  1989-90  MAXIMOM  BENEFITS  $ 


AGENCY 


NOTICE  OF  INELIGIBILITY 
1989  -90  LOW  INCOME  HOKE  ENERGY  ASSISTANCE  PROGRAM 


TO:       (APPLICANT)         Application  #_ 


Date  of  This  Notice: 


regrets  to  inform  you  that  your  application  for  Fuel 

Assistance  has  been  denied  for  the  following  reason  [further  explanation  is 
also  provided  below] : 

Your  household's  gross  income  of  $ as  calculated  from  the 

documents  you  have  provided  is  greater  than  the  program  guidelines 

limit  of  $ for  a  household  of  . 

You  have  not  provided  sufficient  documentation  as  required  by  the 

State,  and  as  previously  requested  by  (AGENCY),  to  demonstrate 

eligibility.   Previous  notice(s)  were  sent (DATES) . 

You  reside  in  a  public  housing  or  private  subsidized  housing  situation 

in  which  heat  is  included  in  your  subsidized  rent  that  is  limited  to  a 

fixed  percentage  of  your  income. 
Your  household  has  already  filed  an  application  in  the  current  program 

year. 
You  reside  in  a  group  home  situation  which  cannot  be  served  under  the 

program. 
You  have  requested  that  your  application  be  withdrawn. 


_You  reside  outside  of  the  area  we  are  authorized  to  serve.   Please 

contact _. 

Other 


Explanation  of  Item  Checked  Above 


If  you  wish  to  appeal  this  denial  of  your  fuel  assistance  application, 
please  complete  and  return  the  attached  Appeal  Form  to     (AGENCY)    within 
20  working  days  of  receiving  this  notice  of  ineligibility. 

Also,  if  your  household  has  a  change  in  income  or  size  AFTER  the  date 
of  this  notice  and  you  want    (AGENCY)    to  review  your  eligibility  again 
for  benefits  based  on  this  change,  you  may  submit  the  enclosed  Appeal  Form  up 
to  June  8,  1990. 


SUBGRANTEE  LETTERHEAD  OR  HEADING 


FY  '90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM  (LIHEAF) 


NOTICE 
OF 
APPEAL  RIGHTS 


You  may  appeal  to  (SUBGRANTEE  NAME)  AT  (SUBGRANTEE  ADDRESS)  for  any  of  the 
following  reasons  and  according  to  the  following  schedule: 

1.  If  you  have  been  denied  assistance  or  you  disagree  with  the  amount  of 
assistance,  you  may  appeal  within  20  working  days  of  receipt  of  any  notice 
of  eligibility  or  ineligibility.   (This  is  further  subject  to  a  final  date 
of  June  8,  1990  for  all  appeals  to  (SUBGRANTEE). 

2.  If  you  have  not  received  any  decision  on  your  application  (eligible  or 
ineligible)  after  40  days  from  the  date  of  your  application,  you  may 
appeal.   The  last  day  to  appeal  to  (SUBGRANTEE)  is  June  8,  1990. 

3.  If  your  household  has  had  a  change  in  either  income  or  household  size 
since  your  original  application  date,  you  may  request  another  review  of 

( SUBGRANTEE ' S )  previous  decision  of  eligibility  (amount  of  assistance)  or 
ineligibility.   The  last  day  to  appeal  to  (SUBGRANTEE)  is  June  8,  1990. 

(SUBGRANTEE)  will  schedule  an  informal  face-to-face  hearing  only  if  you 
request  it  on  an  appeal  form  provided  by  (SUBGRANTEE)  or  if  (SUBGRANTEE)  deems 
it  necessary.   (SUBGRANTEE)  will  reach  a  decision  and  send  you  written  notice 
within  10  working  days  after  a  hearing. 

If  you  do  not  have  a  face-to-face  hearing,  you  may  still  be  required  by 
(SUBGRANTEE)  to  submit  new  or  additional  documentation  in  support  of  your 
appeal.   (SUBGRANTEE)  will  reach  a  decision  and  send  you  written  notice  within 
20  working  days  of  receipt  of  your  appeal  or  within  20  working  days  of  receipt 
of  complete  documentation,  if  new  or  additional  documentation  has  been 
requested.   No  appeal  will  be  accepted  by  (SUBGRANTEE)  after  June  8,  1990. 

You  may,  within  20  working  days  after  receiving  a  written  decision  from 
(SUBGRANTEE),  file  an  additional  appeal  in  writing  to  the  Executive  Office  of 
Communities  and  Development  (E0CD),  Office  of  Fuel  Assistance,  100  Cambridge 
Street,  Room  1103,  Boston,  MA  02202.   No  appeal  will  be  accepted  by  EOCD 
after  July  13,  1990. 


FY  '90  LOW  INCOME  HCME  ENERGY  ASSISTANCE  PROCKAM 
APPEAL  FOKM 

•   PARTS  A  AND  F  BELOW  BOTH  MUST  3E  COMPLETED. 

•"ART  A: 

I  want  to  appeal  to  (AGENCY)  for  the  following  reason: 

( PLEASE  CHECK  ONE  BOX  ONLY ) : 


1.  I  have  received  a  notice  from  (AGENCY)  that  I  am  ineligible  for  fuel 

assistance  benefits.   (This  Appeal  Fori:,  must  be  submitted  to  AGENCY  within 
20  working  days  of  receipt  of  this  Appeal  Form. ) 

1  .   I  hav:  received  a  notice  from  (AGENCY)  that  I  am  eligible  for  fuel 

assistance  benefits,  but  I  disagree  with  the  AMOUNT  of  benefits.   (This 
Appeal  Form  must  be  submitted  to  AGENCY  within  20  working  days  of  receipt 
of  this  Appeal  Form. ) 

3.  My  household  has  had  a  change  in  income  or  size  AFTER  (AGENCY)  notified  me 
that  I  was  ineligible  or  eligible  (including  amount  of  benefits)  for  fuel 
assistance  benefits,  and  I  want  the  AGENCY  to  review  its  previous 
determination  based  on  this  change.   (This  Appeal  Form  must  be  submitted  to 
AGENCY  no  later  than  June  8,  1990). 

4.  I  have  not  received  any  determination  from  (AGENCY)  on  my  application  for 
fuel  assistance  benefits  after  40  days  from  the  date  of  my  application. 
(This  Appeal  Form  must  be  submitted  to  AGENCY  no  later  than  June  8,  1990.) 

ADDITIONAL  COMMENTS: 


PART  B: 


(PLEASE  CHECK  ONE  BOX  ONLY): 

I  request  that  AGENCY  review  my  file  (including  any  additional  information 
or  documentation  which  I  now  want  to  submit  in  support  of  my  appeal ) .  I 
understand  that  AGENCY  may  also  request  me  to  submit  additional  information 
or  documentation. 

IF  YOU  WANT  TO  SUBMIT  ANY  NEW  OR  ADDITIONAL  INFORMATION  OR  DOCUMENTATION  IN 
SUPPORT  OF  YOUR  APPEAL,  YOU  SHOULD  SUBMIT  THE  INFORMATION  OR  DOCUMENTATION 
WITH  THIS  APPEAL  FORM  BY  MAIL  OR  IN  PERSON  TO  AGENCY.   Please  list  any 
information  or  documents  being  submitted  (use  an  additional  sheet (s)  of 
paper  if  necessary): 


I  further  understand  that  AGENCY  will  send  me  a  written  decision  within  20 
working  days  of  receipt  by  AGENCY  of  this  Appeal  For-  or  receipt  of  any 
information  or  documentation  requested  by  AGENCY.  AGENCY  may  schedule  an 
informal  hearing  if  AGENCY  deems  it  necessary.  ~  ' 

OR 

j |  2.  I  request  that  AGENCY  schedule  an  informal  face-to-face  hearing  for  me  to 

present  my  appeal.  I  understand  that  this  hearing  will  be  tape-recorded 
and  conducted  by  a  hearing  officer  selected  by  the  AGENCY.  I  also 
understand  that  I  will  be  receiving  a  Notice  of  Hearing  from  the  Agency, 
notifying  me  of  the  time  and  place  of  the  hearing  and  the  rules  for  the 
hearing.  AGENCY  will  send  me  a  written  decision  by  the  hearing  officer 
within  10  working  days  after  the  hearing. 

I  agree  to  provide  all  information  and  documentation  as  required  to  verify  my  eligibility 
for  fuel  assistance  benefits. 


Applicant/Client  Signature  Date         Application  # 

THIS  FORM  MUST  BE  RETURNED  TO  AGENCY  AT  THE  ABOVE  ADDRESS. 


(AGENCY 


FY  '90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM  (LIHEAP) 
NOTICE  OF  LOCAL  APPEAL  DECISION  (DENIAL) 


TO:   APPLICATION/ 


DATE  OF  THIS  NOTICE: 


As  a  result  of  our  review  of  your  appeal  to  the  1989-90  Fuel 
Assistance  Program,  we  regret  to  inform  you  that  your  appeal  for 

Eligibility 

Increase  in  Benefit  Level 


has  been  denied  for  the  following  reasons: 


You  may  appeal  this  decision  further  by  mailing  or  submitting  your 
appeal  in  writing,  within  20  working  days  from  receipt  of  this  notice  to: 

Appeals  Officer 

Office  of  Fuel  Assistance 

Executive  Office  of  Communities  and  Development  (EOCD) 

100  Cambridge  Street,  Room  1103 

Boston,  MA   02202 

EOCD  will  review  your  file  (including  the  record  of  any  hearing  held 

at  (AGENCY) and  may  request  you  to  submit  new  or  additional 

information  and/ or  documentation.   EOCD  will  issue  a  decision  to  you  in 
writing  within  20  working  days  from  receipt  of  all  necessary  information  and 
documentation . 

Please  contact  ; AGENCY /TEL.  # 

if  you  wish  further  information  regarding  this  notification. 

Lastly,  please  be  advised  that  this  decision  does  not  affect  your 
possible  eligibility  in  any  future  year  or  preclude  a  request  for 

,7"  si  deration  should  your  household  income  or  size  change  during  the  current 
;ing  season. 

Thank  you. 


NOTICE  OF  HEARING  FORM 


You  have  submitted  an  Appeal  Form  to  (AGENCY)  in  which  you 
have  requested  a  face-to-face  hearing  at  the  AGENCY  concerning  your  appeal 
under  the  1989  -  1990  Low  Income  Home  Energy  Assistance  Program. 

A  hearing  has  been  scheduled  on   (day),   (date).  19      at  

o'clock,  at  the  offices  of  the  AGENCY,  (address) 

You  must  appear  at  this  scheduled  time  or,  if  this  is  not  possible, 
you  must  contact  the  AGENCY  before  this  scheduled  time  to  arrange  for  a 
different  time.   Failure  to  appear  at  the  scheduled  hearing  or  to  contact  the 
AGENCY  before  the  hearing  will  result  in  the  dismissal  of  your  appeal  unless 
you  can  demonstrate  good  cause  for  not  appearing  or  contacting  the  AGENCY. 

A  copy  of  the  Low  Income  Home  Energy  Assistance  Program  Rules  for  Fair 
Hearings  is  enclosed.  These  Rules  will  govern  the  hearing. 

You  have  the  right  to  examine  and  to  copy  at  the  AGENCY  materials 
concerning  your  application  on  file  with  the  AGENCY.  You  may  copy  your 
application  and  five  (5)  additional  pages  from  your  file  without  charge. 
There  will  be  a  charge  for  any  additional  pages  copied.   You  must  contact  the 
AGENCY  to  schedule  a  time  to  examine  and/or  copy  materials  in  your  file  (see 
below) . 

You  have  the  right  to  be  represented,  at  your  own  expense,  by  an 
authorized  representative.   If  you  plan  to  be  represented  at  the  hearing  by  an 
authorized  representative,  you  must  notify  the  AGENCY  in  writing  before  or  at 
the  hearing. 

If  you  want  to  reschedule  your  hearing,  or  if  you  want  to  schedule  a 
time  to  examine  and/or  copy  materials  in  your  file,  or  if  you  have  any 
additional  questions  about  this  notice,  please  contact: 


LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM 
RULES  FOR  FAIR  HEARINGS 

1.  These  Rules  shall  be  construed  to  achieve  the  informal,  just,  speedy,  and 
inexpensive  determination  of  Low  Income  Home  Energy  Assistance  Program 
appeals  involving  fair  hearings.  A  hearing  shall  be  held  at  the  request 
of  the  applicant /client  or  where  the  subgrantee  deems  a  hearing  necessary. 

2.  A  completed  Appeal  Form  requesting  a  hearing  must  be  received  by  the 
subgrantee: 

a.  in  the  case  of  a  determination  of  eligibility  or  ineligibility,  within 
twenty  (20)  working  days  of  receipt  of  the  Appeal  Form  from  the 
subgrantee. 

b.  after  forty  (40)  working  days  from  the  date  of  the  application  if  the 
subgrantee  has  not  acted  upon  the  application;  or 

c.  after  the  applicant/client's  household  has  had  a  change  in  either 
income  or  household  size  since  a  previous  determination  of  eligibility 
or  ineligibility  by  the  subgrantee. 

3.  The  applicant /client  has  a  right  to  be  represented  at  his/her  own  expense 
by  an  "authorized  representative",  who  may  be  a  lawyer,  paralegal,  friend, 
relative,  or  other  person.  Authorization  for  such  representation  must  be 
put  in  writing  by  the  applicant /client  prior  to  or  at  the  hearing.  An 
authorized  representative  may  exercise,  on  the  applicant /client ' s  behalf, 
any  rights  and  powers  conferred  by  these  Rules. 

4.  The  applicant /client  has  the  right,  both  before  and  after  the  hearing,  to 
examine  and  copy  his/her  application  materials  on  file  with  the 
subgrantee,  at  the  subgrantee ' s  office.   The  applicant /client  may  copy 
his/her  application  and  five  (5)  additional  pages  from  the  file  without 
charge;  additional  items  may  be  copied  at  the  applicant /client 's  own 
expense.   The  subgrantee  shall  establish  reasonable  times  at  which  an 
applicant /client,  upon  reasonable  notice,  may  examine  and  copy  his/her 
file. 

5.  The  subgrantee  shall  provide  a  written  Notice  of  Hearing  that: 

a.  provides  ten  (10)  days'  notice  of  the  time  and  place  of  the  hearing, 
plus  three  days  for  mailing; 

b.  states  that  the  applicant /client  has  a  right  to  obtain  an  authorized 
representative  at  his/her  expense; 

c.  states  that  the  applicant/client  has  a  right  to  examine  and  copy 
his/her  application  materials  on  file  with  the  subgrantee,  and 
describes  how  to  arrange  such  an  examination; 

d.  states  that  the  hearing  will  be  governed  by  these  Rules;  and 

e.  states  that  if  the  applicant/client  fails  to  appear  for  the  hearing  as 
scheduled  and  fails  to  reschedule  the  hearing  in  advance,  the  appeal 
will  be  dismissed,  subject  to  reinstatement  if  the  applicant /client 
shows  good  cause  for  his/her  failure  to  appear  or  reschedule. 


6.  At  the  hearing,  the  applicant /client  and  the  subgrantee  shall  have  the 
right  to  present  personal  testimony,  witnesses,  documentary  evidence,  and 
oral  and/or  written  argument,  and  to  rebut  any  other  evidence  offered  at 
the  hearing. 

7.  An  impartial  hearing  officer  to  be  selected  by  the  subgrantee  shall 
preside  at  the  hearing.   The  hearing  officer: 

a.  may  exercise  reasonable  control  over  the  sequence  and  length  of  the 
presentations  in  order  to  preserve  order  and  avoid  repetition; 

b.  may  limit  attendance  at  the  hearing  in  order  to  preserve  order  and  the 
applicant /client *s  privacy,  provided  that  the  applicant /client  may 
waive  his/her  privacy  rights; 

c.  may  continue  the  hearing  until  a  later  date,  where  appropriate; 

d.  may  exercise  discretion  to  limit  or  exclude  evidence,  but  shall  not 
apply  the  rules  of  evidence  that  are  applicable  in  court  and  shall 
accept  all  relevant,  reliable,  and  non-repetitive  evidence;  and 

e.  shall  keep  copies  of  all  documents  submitted  at  or  relied  upon  in  the 
course  of  the  hearing. 

8.  The  subgrantee  shall  tape-record  the  hearing,  and  the  tape  shall  become 
part  of  the  record  of  the  hearing,  but  the  subgrantee  shall  not  be 
required  to  transcribe  the  tape.   The  applicant /client  may  also  tape- 
record  the  hearing  at  his/her  own  expense. 

9.  The  hearing  officer's  decision: 

a.  shall  be  in  writing; 

b.  shall  be  based  only  on  the  materials  in  the  applicant /client ' s  file, 
the  evidence  and  oral  argument  submitted  at  the  hearing,  any  written 
argument  submitted  before  or  during  the  hearing,  (or  after  the  hearing 
if  within  a  time  specified  by  the  hearing  officer),  the  applicable 
program  requirements,  and  any  other  undisputed  facts; 

c.  shall  be  issued  within  ten  (10)  working  days  of  the  close  of  the 
hearing  and  receipt  of  any  post-hearing  submissions;  and 

d.  shall  inform  the  applicant /client  that  he/she  may  file  a  further 
appeal  with  the  Executive  Office  of  Communities  and  Development 
(EOCD),  and  that  he/she  must  mail  or  submit  the  appeal  within  twenty 
(20)  working  days  of  receipt  of  the  decision. 


(AGENCY) 


FY  90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM  (LIHEAP) 

STATEMENT  OF  NO  INCOME 


APPLICANT  APPLICATION  NUMBER 

INSTRUCTIONS?  All  members  (age  18  and  older)  of  a  household  applying  for  Fuel 

Assistance  are  required  to  verify  all  income  received.   If  any 
member  of  the  applicant  household,  including  the  head  of 
household,  claims  no  income,  he/she  must  read  the  following 
statement  and  complete  the  form  below  with  all  necessary 
information  and  signature ( s) . 

The  undersigned  individual(s)  certify  that: 

I  have  received  no  income  during  the  time  period  indicated;  I 
authorize  (AGENCY  NAME)  to  examine  my  tax  returns  in  order  to  verify  my 
income.   I  understand  that,  in  the  case  of  any  misstatement  of  "no  income",  I 
may  be  liable  for  the  full  value  of  any  assistance  received,  and  to  criminal 
prosecution. 


*  HEAD  OF  HOUSEHOLD  claiming  no  income  from  ____________  to 

Signature  Date_ 

Social  Security  # 


Other  household  member  claiming  no  income  from to 

Signature  Date_ 


Print  Name     Social  Security  # 

Other  household  member  claiming  no  income  from               to_ 
Signature  Date 


Print  Name     Social  Security  # 

Other  household  member  claiming  no  income  from to_ 

Signature Date 


Print  Name     Social  Security  # 
*  Complete  this  section  only  if  Head  of  Household  claims  no  income 
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FY  '90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM  (LIHEAP) 

WORKSHEET  FOR  SELF  EMPLOYMENT  INCOME  (SOLE  PROPRIETORSHIP) 

(FOR  SUBGRANTEE  CERTIFIER  USE) 

TYPE  OF  BUSINESS: 

BUSINESS  ADDRESS:   ______ 

SOURCE  OF  INFORMATION  (tax  forms  or  other):  

PERIOD  OF  TIME  COVERED:   Full  Year  Ending:   


No.  of  Months  Beginning  Ending 

PART  I  INCOME 

Schedule  C.   Line  lc .  Gross  receipts  or  sales  $_ 

2.  Cost  of  goods  sold  and/or  operations  $_ 
5.   GROSS  INCOME  (total  income  less  costs 

of  goods  sold) .  $_ 


PART  II  DEDUCTIONS 

ALLOWABLE  LIHEAP  EXPENSES 
Schedule  C.   Line 

6      ADVERTISING 

8       BANK  SERVICE  CHARGES 


9      CAR  &  TRUCK  EXPENSES  where  essential  to 

the  transportation  of  goods;  applicant  must 
show  how  figure  was  determined 

10      COMMISSIONS  paid  to  employees.   Show  how 
much  and  to  whom  paid 

13  DUES  AND  PUBLICATIONS 

14  EMPLOYEE  BENEFIT  PROGRAMS  (owner  and  adult 
members  of  household  excluded) 

15  FREIGHT 

16  INSURANCE  for  business  only 

17  INTEREST  ON  BUSINESS  INDEBTEDNESS 

18  LAUNDRY  &  CLEANING  for  business 

19  LEGAL  &  PROFESSIONAL  FEES 

20  OFFICE  SUPPLIES  &  POSTAGE 

21  PENSION  &  PROFIT  SHARING  plans  for  employees 
(owner  and  adult  members  of  household  excluded) 


-16- 


WORKSHEET  FOR  SELF  EMPLOYMENT  INCOME  (SOLE  PROPRIETORSHIP) 

CONTINUED 

ALLOWABLE  LIHEAP  EXPENSES  (Continued) 

22      RENT  on  business  property  (not  payable  to 

owner  or  adult  member  of  household)  (Latest 

Copy  of  Form  941)  


23  REPAIRS 

24  SUPPLIES 

25  TAXES  on  business  property,  including 
business  property  tax 

27  UTILITIES  &  TELEPHONE 

28  WAGES  PAID  TO  EMPLOYEES  (except  adult 
members  of  household)  (Latest  Copy  of 
From  941) 

29  WINDFALL  PROFIT  TAX 

30  OTHER  (must  be  approved  by  OFA) 


**      Cost  of  generating  new  business 

(Deduct  entertainment  costs  if  any) 

**      Mortgage  payments  for  business  premises 

**      Cost  of  licenses  needed  to  conduct  business 

**      Special  utilities  needed  to  conduct  business 
(high  voltage  lights,  special  cases) 

TOTAL  EXPENSES: 

PART  III  COMPUTATIONS 

Schedule  C.   Line  31  $ 


Schedule  C.   Line  32  NET  PROFIT  OR  (LOSS)      subtract  line  31 

from 
Schedule  C.  Line  5 


L 


**  Indicates  other  OFA  allowable  LIHEAP  deductions  not  delineated  on  IRS 
Schedule  C 

NON  ALLOWABLE  IRS  SCHEDULE  C  DEDUCTIONS  ARE  --  LINES  7,  11,  12,  and  26 
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FY  »90 
OWNER  OCCUPIED 
RENTAL  WORKSHEET 


APPLICANT : 
ADDRESS; 


APPLICATION  NUMBER: 


TENANT 


FLOOR  NUMBER 


S  RENT 


|  OF  MONTHS 


CALC  U  L  A  T  I  0  N  S 


A.   GROSS  RENT  RECEIPTS 


S. 


/MONTH  x  12  =    $ 


Gross  Receipts 


/MONTH  x  52  =    $ 


Gross  Receipts 


B.   DEDUCTIONS: 


ANNUAL  AMOUNT  OF: 


Property  Tax 

$ 

TOTAL 

Homeowners  Insurance 
Premium 

$ 

EXPENSES  $       x  (.   ) 

**  =  $ 

Allowable 

Mortgage  Interest 

$ 

Deductions 

Water/Sewer  Bills 

$. 

1ST 

$ 
2ND 

$ 
3RD 

$ 
4TH 

QUARTER 
QUARTER 
QUARTER 

GROSS  RECEIPTS  (A)  $ 
MINUS  DEDUCTIONS  (B) 

NET  RENTAL  INCOME  $ 

**Multiply  the  total  expenses  by 
the  decimal  corresponding  to  the 
#  of  apartments  in  the  building 
(including  the  owner's). 

QUARTER 

2  FAMILY  =  (.5)   4  FAMILY  =  (.75) 

3  FAMILY  -  (.67)  5  FAMILY  =  (.8) 
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SUBGRANTEE  NAME 
ADDRESS 


SUPPORT  LETTER 
1989-90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM 


To: 


Address : 


Dear: 


Today's  Dates. 

Re:. 

Application  Number:. 

Date  of  Application:. 


The  above-mentioned  person  has  declared  support  monies  received  from 
you.   In  order  to  complete  his/her  application  for  Fuel  Assistance  we 
require  the  following  information  from  you: 


DATE  OF  ASSISTANCE: 


AMOUNTS  GIVEN  BY  YOU: 


1_ 


Are  these  loans? 


COMMENTS : 


OR  Gifts? 


(please  check  one) 


This  is  a  true  and  correct  statement,  to  the  best  of  my  knowledge 

Signed: 


( supporter) 


I  authorize  the  above  person(s)  to  release  to 


(agency  name)  the 


information  requested,  in  order  to  determine  my  eligibility  for 
participating  in  the  Fuel  Assistance  Program  of (agency  name). 


Applicant  Name 


Date: 


Upon  completion  of  this  form  please  sign  above  and  return  to  this  office  as 
quickly  as  possible.  Your  cooperation  is  greatly  appreciated. 


Subgrantee  Staff  Person 


-19- 


FT  90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM 
GROUP  HOME  WORKSHEET /QUESTIONNAIRE 


Name  of  Facility s 


Address  of  Facility: 


1)  #  of  Residents: 

2)  Community  Program  Code,  if  applicable: 

3)  Amount  of  Grant /Subsidy:    $ 

4)  Source  of  Operating  Subsidy  and  amount  of  Grant: 

5)  Specify  what  the  Grant  is  used  for: 

6)  Owner  of  the  facility: 

7)  Amount  of  monthly  rent /mortgage:   $ 

8)  Name(s)  on  heating  and  utility  bills: 

9)  Financial  arrangement  of  clients: 

(a)   Is  rent/mortgage  entirely  paid  by  the  clients? 
If  no,  explain: 


(b)  How  is  an  individual  client's  rental  amount  calculated  (i.e.  in 
relation  to  expenses  of  facility;  as  a  percentage  of  client's 
income,  etc)? 


(c)   If  clients  do  not  pay  rent,  how  are  the  facility's  expenses  met? 
***  This  form  is  for  AGENCY  USE  only. 
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Client  Name_ 
Application 


VERIFICATION  OF  WOOD  DELIVERY 

AGENCY  NAME 

ADDRESS 

TEL  # 

DATE  


As  a  Fuel  Assistance  Client  who  heats  with  wood,  you 
are  requested  to  complete  this  questionnaire.  We  want 
to  insure  that  the  wood  you  received  was  satisfactory 
and  that  you  fuel  assistance  benefits  are  paid 
according  to  what  you  received. 


AGENCY  has  received  a  bill  on  your  behalf  from 

in  the  amount  of  $ for  a  delivery  of  cords  of  wood  on 


--PLEASE  COMPLETE  THE  FOLLOWING  AND  MAIL  BACK  TO  AGENCY  AT  THE  ABOVE  ADDRESS 

or 

PLEASE  CALL  THE  FUEL  ASSISTANCE  OFFICE  (  )  IF  THIS  IS  MORE 

CONVENIENT  FOR  YOU,  REGARDING  YOUR  WOOD  DELIVERY. 

I  received  the  full  amount  of  wood  and  it  was  satisfactory. 

I  did  not  receive  that  delivery. 


The  wood  delivery  was  not  satisfactory  for  the  following 
reason(s) : 

I  did  not  receive  the  full  amount. 


The  length  of  the  logs  was  not  as  agreed/expected. 
The  wood  was  green,  not  seasoned  wood  as  I  expected, 
Other  (please  comment  below) 


COMMENTS : 


SIGNATURE: 


DATE; 


AGREEMENT  TO  SUPPLY  UTILITY  SERVICES 
TO  CERTIFIED  CLIENTS  OF  THE  EOCD/OFA 
FY' 90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM 


Agreement  for  the  furnishing  of  utility  services  pursuant  to  the  Executive 
Office  of  Communities  and  Development /Office  of  Fuel  Assistance  (EOCD/OFA, 
hereafter)  Low  Income  Home  Energy  Assistance  Program  (the  Program, 
hereafter) 

made  this day  of ,  1989,  by  and 

between (Agency,  hereafter). 

and 

______________________________________ (Vendor,  hereafter). 

In  consideration  of  the  mutual  promises  hereafter  started,  in  the  Agency  and 
Vendor  agree  as  follows: 

1.  Vendor  will,  with  reference  to  each  of  its  customers  certified  by  Agency 
as  being  eligible  under  the  Program  (Certified  Customer,  hereafter). 

-invoice  the  Certified  Customer  in  accordance  with  Vendor's  normal 
billing  practice; 

-charge  the  Certified  Customer  not  more  than  the  balance  due  Vendor  from 
its  Certified  Customer  after  application  of  payments  received  for  the 
Certified  Customer's  account  from  Agency; 

-not  discriminate  against  the  Certified  Customer  in  price  or  services, 
including  offering  deferred  payment,  level  payment,  credit,  discount, 
budget,  advance  payment  or  other  credit  plans; 

-if  a  Certified  Customer  enters  into  a  reasonable  agreement  with  Vendor 
concerning  how  the  Certified  Customer  will  pay  the  balance  owed  Vendor 
and  the  Certified  Customer  is  meeting  his/her  obligations  under  the 
agreement,  supply  uninterrupted  utility  services  to  the  Certified 
Customer  regardless  of  the  balance  owed  the  Vendor  by  the  Certified 
Customer,  subject  to  all  applicable  orders  and  regulations  of  the 
Massachusetts  Department  of  Public  Utilities  (MDPU) . 

2.  Vendor  will,  provide  Agency  with  a  statement  of  the  balance  due  Vendor 
from  the  Certified  Customer  as  of  November  1,  1989,  upon  Agency's 
request  for  such  information. 

3.  Vendor  will  submit  a  bill  or  invoice  for  utility  services  furnished  to 
each  Certified  Customer  showing  the  name  and  address  of  the  Certified 
Customer,  the  amount  of  utility  service  furnished  and  Vendors'  charge 
for  the  same.   This  information  shall  be  furnished  in  accordance  with 
the  Vendor's  normal  billing  cycle. 

4.  Agency  will  mail  payment  of  the  invoice  to  Vendor  within  thirty  days  of 
receipt  of  each  invoice  unless  Agency  has  not  received  sufficient  funds 
from  EOCD/OFA  to  make  the  payment,  in  which  event  payment  will  be 
mailed  when  Agency  received  sufficient  funds  from  EOCD/OFA  to  make  the 
payment . 
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5.  Vendor  agrees  that  should  Vendor  be  threatening  to  terminate  utility 
services  to  a  Certified  Customer  (or  should  Vendor  have  terminated 
utility  services  to  a  Certified  Customer),  Vendor  will  not  terminate 
utility  services  (or  will  restore  utility  services)  upon  receiving  from 
Agency  a  commitment  that  Agency  will  pay  one-half  the  Certified 
Customer's  overdue  balance  owed  Vendor.  Vendor's  obligation  hereunder 
is  subject  to  any  overriding  policy  of  the  Department  of  Public 
Utilities. 

6.  Agency  and  Vendor  agree  to  abide  by  all  established  procedures  as  set 
forth  in  EOCD/OFA's  "Administrative  Guidance  for  Program  Operators"  and 
subsequent  relevant  guidance  and  the  provisions  of  the  contract  between 
E0CD/0FA  and  the  Agency  for  the  season,  which  documents  are  available 
at  the  Agency. 

7.  Agency  will  promptly  notify  Vendor  of  the  eligibility  of  each  Certified 
Customer  either  in  writing  or  by  telephone.  All  such  notices  by 
telephone  shall  include  a  purchase  order  number  or  be  confirmed  by 
another  comparable  form  of  written  commitment,  unless  otherwise  agreed 
in  writing  by  the  Vendor  and  the  Agency. 

8.  If  requested  by  Agency,  Vendor  will  provide  at  no  cost  the  the  Agency, 
a  record  of  annual  energy  consumption  and  cost  for  Certified  Customers, 
as  specified  by  the  Agency. 

9.  The  Vendor  agrees  to  defend,  reimburse,  identify,  and  hold  harmless  the 
Agency  and  the  Commonwealth  from  any  and  all  claims,  debts,  losses, 
causes  of  action  and  liabilities  arising  from  any  default  or  any 
negligent  or  wrongful  act  or  omission  of  the  Vendor,  its  agents, 
employees,  and  Subcontractors. 

10.  The  Vendor  agrees  to  allow  representatives  of  the  Agency,  E0CD/0FA  and 
the  Commonwealth,  upon  reasonable  notice,  access  to  all  of  its  books 
and  records  pertaining  to  the  Vendor's  accounts  with  Certified 
Customers,  for  the  purpose  of  monitoring  the  Vendor's  compliance  with 
Program  requirements  and  with  the  Agreement. 

11.  The  Agency  will  terminate  this  Agreement  in  writing  and  cease  making 
any  further  payments  under  the  Program  to  the  Vendor  in  the  event  that 
the  Vendor  violates  any  material  provision  of  this  Agreement. 

12.  All  amendments  to  this  Agreement  shall  be  in  writing  and  signed  by  both 
Vendor  and  Agency,  and  must  receive  prior  written  approval  by  E0CD/0FA. 


AGENCY                             VENDOR 
BY:   BY: 


TITLE  TITLE 

DATE  DATE 
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AGREEMENT  FOR  DELIVERY  OF  KEROSENE 
TO  CERTIFIED  CLIENTS  OF  THE  EOCD/OFA 
FY' 90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM 

Agreement  for  the  delivery  of  kerosene  pursuant  to  the  Executive  Office  of 
Communities  and  Development /Of f ice  of  Fuel  Assistance  (EOCD/OFA,  hereafter) 
Low  Income  Home  Energy  Assistance  Program  (the  Program,  hereafter) 

made  this __  day  of _,  1989,  by  and  between 

(Agency,  hereafter) 

and 

(Vendor,  hereafter). 


In  consideration  of  the  mutual  promises  hereafter  stated,  the  Agency  and 
Vendor  agree  as  follows: 

1.  Vendor  will,  in  each  case  where  a  delivery  to  one  of  its  customers 
certified  as  eligible  under  the  Program  (Certified  Customer,  hereafter) 
is  authorized  by  Agency: 

-charge  the  Certified  Customer  in  accordance  with  the  Vendor's  normal 
billing  practice,  submitting  a  bill  to  the  Agency  at  the  posted  price 
per  gallon  charged  to  non-eligible  similarly  situated  customers, 
including  those  discounts  for  Certified  Customers  who  are  members  of 
an  established  co-operative; 

-apply  payments  received  against  current  deliveries  only,  and  not  to 
bills  incurred  prior  to  November  1,  1989; 

-bill  the  Certified  Customer  no  more  than  the  total  accounts  receivable 
less  payments  received  from  the  Agency; 

-not  discriminate  against  the  Certified  Customer  in  price  or  services, 
including  offering  deferred  payment,  level  payment,  credit,  discount, 
budget,  advance  payment  or  other  credit  plans; 

-make  current  deliveries  to  Certified  Customers  regardless  of  debt 
arrearage  status,  or  will  hold  harmless  the  Agency  for  arranging 
kerosene  delivery  by  another  kerosene  vendor. 

2.  If  requested  by  Agency,  the  Vendor  will  provide,  at  no  cost  to  the 
Agency  or  the  Certified  Customer,  an  annual  kerosene  cost  and 
consumption  record  for  each  Certified  Customer,  as  specified  by  the 
Agency. 

3.  The  Vendor  will  make  deliveries  in  accordance  with  normal  business 
practice,  and  accordingly  secure  the  Certified  Customer's  signature  on 
the  metered  delivery  ticket.  When  this  is  not  possible,  the  Vendor 
agrees  that  the  truck  driver  or  other  Vendor  representative  will 
sign/ initial  the  ticket.   With  each  delivery,  Vendor  will  leave  a  copy 
of  the  metered  delivery  ticket  with  the  Certified  Customer.   No 
deliveries,  except  those  agreed  to  by  the  Vendor  and  the  Agency,  will 
be  required  on  Saturdays,  Sundays,  or  Holidays.   Except  in  the  case  of 
emergency  the  Agency  agrees  to  give  the  Vendor  twenty-four  (24)  hours 
advance  notice  of  requested  delivery.   Minimum  delivery  authorized 
shall  be  100  gallons  unless  otherwise  agreed  on  by  Vendor  and  Agency 
and  Subject  to  the  Certified  Customer's  maximum  benefit  level. 
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4.  The  Vendor  will  submit  a  metered  delivery  slip  (or  legible  copy) 
showing  Certified  Customer's  name  and  address,  date  of  delivery,  number 
of  gallons  delivered,  Vendor's  posted  price  on  date  of  delivery,  total 
delivery  cost,  and  signed  by  the  Certified  Customer  or  authorized 
Vendor  representative  in  accordance  with  industry  practice,  or  will 
submit  a  computerized  invoice  showing  Certified  Customer  name  and 
address,  date  of  delivery,  number  of  gallons  delivered,  posted  price  on 
that  day,  and  total  cost  of  the  delivery,  within  thirty  days  of  date  of 
delivery.  Within  thirty  days  of  date  on  which  the  invoice  is  received 
by  the  Agency,  the  Agency  will  mail  payment  to  the  Vendor  unless  the 
agency  has  not  received  funds  from  E0CD/0FA  sufficient  to  cover  such 
payment . 

5.  Agency  and  Vendor  agree  to  abide  by  all  established  procedures  as  set 
forth  in  EOCD/OFA's  "Administrative  Guidance  for  Program  Operators"  and 

-t  subsequent  relevant  guidance  and  the  provisions  of  the  contract  between 
E0CD/0FA  and  the  Agency  for  the  season,  which  documents  are  available 
at  the  Agency. 

6.  All  notifications  of  Certified  Customer  eligibility  or  delivery 
authorizations  shall  be  in  writing  or  in  the  form  of  a  telephoned 
purchase  order  number  unless  otherwise  agreed  in  writing  by  the  Vendor 
and  the  Agency. 

7.  The  Vendor  agrees  to  deliver  oil  to  certified  Customers  as  authorized 
by  the  Agency  and  to  deliver  oil  within  a  reasonable  period  from  the 
time  of  delivery  authorization. 

8.  The  Vendor  agrees  to  defend,  reimburse,  indemnify,  and  hold  harmless 
the  Agency  and  the  Commonwealth  from  any  and  all  claims,  debts,  losses, 
causes  of  action  and  liabilities  arising  from  any  default  or  any 
negligent  or  wrongful  act  or  omission  of  the  Vendor,  its  agents, 
employees,  or  Sub-contractors. 

9.  The  Vendor  agrees  to  allow  representatives  of  the  Agency,  E0CD/0FA,  and 
the  Commonwealth,  upon  reasonable  notice,  access  to  all  of  its  books 
and  records  for  the  purpose  of  verifying  compliance  with  this 
Agreement.   Vendor  Monitoring  procedures  by  E0CD/0FA  and  the  Agency 
will  include  examination,  during  site  visits  to  Vendor,  of  delivery 
tickets/invoices  for  both  Certified  Customers  and  non-fuel-assistance 
customers,  to  ensure  pricing  uniformity,  correctness  of  billing,  and 
compliance  with  applicable  Massachusetts  laws. 

10.  The  Agency  may  terminate  this  Agreement  in  writing  and  cease  making  any 
further  payments  under  the  Program  to  the  Vendor  in  the  event  that  the 
Vendor  violates  any  material  provision  of  this  Agreement. 

11.  Any  amendments  to  this  Agreement  must  be  in  writing,  signed  by  both 

Vendor  and  Agency,  and  must  receive  prior  written  approval  by  E0CD/0FA. 

***** 


AGENCY                              VENDOR 
BY: BY: 

TITLE  TITLE 

DATE  DATE 
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AGKKFMENT  FOR  DELIVERY  OF  HOME  HEATING  OIL 
TO  CERTIFIED  CLIENTS  OF  THE  EOCD/OFA 
FT* 90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM 

Agreement  for  the  delivery  of  #2  residential  heating  oil  pursuant  to  the 
Executive  Office  of  Communities  and  Development/Office  of  Fuel  Assistance 
(EOCD/OFA,  hereafter)  Low  Income  Home  Energy  Assistance  Program  (the 
Program,  hereafter) 

made  this day  of  ,  1989,  by  and  between 

(Agency,  hereafter) 

and 
(Vendor,  hereafter). 


In  consideration  of  the  mutual  promises  hereafter  stated,  the  Agency  and 
Vendor  agree  as  follows: 

1.  Vendor  will,  in  each  case  where  a  delivery  to  one  of  its  customers 
certified  as  eligible  under  the  Program  (Certified  Customer,  hereafter) 
is  authorized  by  Agency: 

-charge  the  Certified  Customer  in  accordance  with  the  Vendor's  normal 
billing  practice,  submitting  a  bill  to  the  Agency  at  the  posted  price 
per  gallon  charged  to  non-eligible  similarly  situated  customers, 
including  those  discounts  for  Certified  Customers  who  are  members  of 
an  established  co-operative; 

-apply  payments  received  against  current  deliveries  only,  and  not  to 
bills  incurred  prior  to  November  1,  1989; 

-bill  the  Certified  Customer  no  more  than  the  total  accounts  receivable 
less  payments  received  from  the  Agency; 

-not  discriminate  against  the  Certified  Customer  in  price  or  services, 
including  offering  deferred  payment,  level  payment,  credit,  discount, 
budget,  advance  payment  or  other  credit  plans; 

-make  current  deliveries  to  Certified  Customers  regardless  of  debt 
arrearage  status,  or  will  hold  harmless  the  Agency  for  arranging  oil 
delivery  by  another  oil  vendor. 

2.  If  requested  by  Agency,  the  Vendor  will  provide,  at  no  cost  to  the 
Agency  or  the  Certified  Customer,  an  annual  oil  cost  and  consumption 
record  for  each  Certified  Customer,  as  specified  by  the  Agency. 

3.  The  Vendor  will  make  deliveries  in  accordance  with  normal  business 
practice,  and  accordingly  secure  the  Certified  Customer's  signature  on 
the  metered  delivery  ticket.  When  this  is  not  possible,  the  Vendor 
agrees  that  the  truck  driver  or  other  Vendor  representative  will 
sign/ initial  the  ticket.  With  each  delivery,  Vendor  will  leave  a  copy 
of  the  metered  delivery  ticket  with  the  Certified  Customer.   No 
deliveries,  except  those  agreed  to  by  the  Vendor  and  the  Agency,  will 
be  required  on  Saturdays,  Sundays,  or  Holidays.   Except  in  the  case  of 
emergency  the  Agency  agrees  to  give  the  Vendor  twenty-four  (24)  hours 
advance  notice  of  requested  delivery.  Minimum  delivery  authorized 
shall  be  100  gallons  unless  otherwise  agreed  on  by  Vendor  and  Agency 
and  Subject  to  the  Certified  Customer's  maximum  benefit  level. 
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4.  The  Vendor  will  submit  a  metered  delivery  slip  (or  legible  copy) 
showing  Certified  Customer's  name  and  address,  date  of  delivery,  number 
of  gallons  delivered,  Vendor's  posted  price  on  date  of  delivery,  total 
delivery  cost,  and  signed  by  the  Certified  Customer  or  authorized 
Vendor  representative  in  accordance  with  industry  practice,  or  will 
submit  a  computerized  invoice  showing  Certified  Customer  name  and 
address,  date  of  delivery,  number  of  gallons  delivered,  posted  price  on 
that  day,  and  total  cost  of  the  delivery,  within  thirty  days  of  date  of 
delivery.  Within  thirty  days  of  date  on  which  the  invoice  is  received 
by  the  Agency,  the  Agency  will  mail  payment  to  the  Vendor  unless  the 
agency  has  not  received  funds  from  EOCD/OFA  sufficient  to  cover  such 
payment . 

5.  Agency  and  Vendor  agree  to  abide  by  all  established  procedures  as  set 
forth  in  EOCD/OFA's  "Administrative  Guidance  for  Program  Operators"  and 
subsequent  relevant  guidance  and  the  provisions  of  the  contract  between 
E0CD/0FA  and  the  Agency  for  the  season,  which  documents  are  available 
at  the  Agency. 

6.  All  notifications  of  Certified  Customer  eligibility  or  delivery 
authorizations  shall  be  in  writing  or  in  the  form  of  a  telephoned 
purchase  order  number  unless  otherwise  agreed  in  writing  by  the  Vendor 
and  the  Agency. 

7.  The  Vendor  agrees  to  deliver  oil  to  certified  Customers  as  authorized 
by  the  Agency  and  to  deliver  oil  within  a  reasonable  period  from  the 
time  of  delivery  authorization. 

8.  The  Vendor  agrees  to  defend,  reimburse,  indemnify,  and  hold  harmless 
the  Agency  and  the  Commonwealth  from  any  and  all  claims,  debts,  losses, 
causes  of  action  and  liabilities  arising  from  any  default  or  any 
negligent  or  wrongful  act  or  omission  of  the  Vendor,  its  agents, 
employees,  or  Sub-contractors. 

9.  The  Vendor  agrees  to  allow  representatives  of  the  Agency,  E0CD/0FA,  and 
the  Commonwealth,  upon  reasonable  notice,  access  to  all  of  its  books 
and  records  for  the  purpose  of  verifying  compliance  with  this 
Agreement.  Vendor  Monitoring  procedures  by  EOCD/OFA  and  the  Agency 
will  include  examination,  during  site  visits  to  Vendor,  of  delivery 
tickets /invoices  for  both  Certified  Customers  and  non-fuel-assistance 
customers,  to  ensure  pricing  uniformity,  correctness  of  billing,  and 
compliance  with  applicable  Massachusetts  laws. 

10.  The  Agency  may  terminate  this  Agreement  in  writing  and  cease  making  any 
further  payments  under  the  Program  to  the  Vendor  in  the  event  that  the 
Vendor  violates  any  material  provision  of  this  Agreement. 

11.  Any  amendments  to  this  Agreement  must  be  in  writing,  signed  by  both 

Vendor  and  Agency,  and  must  receive  prior  written  approval  by  EOCD/OFA. 

***** 


AGENCY                              VENDOR 
BY: BY: 

TITLE  TITLE 

DATE  DATE 
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AGREEMENT  FOR  DELIVERY  OF  L.P.  GAS 
TO  CERTIFIED  CLIENTS  OF  THE  EOCD/OFA 
FY '90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM 

Agreement  for  the  delivery  of  L.P.  gas  pursuant  to  the  Executive  Office  of 
Communities  and  Development /Office  of  Fuel  Assistance  (EOCD/OFA,  hereafter) 
Low  Income  Home  Energy  Assistance  Program  (the  Program,  hereafter) 

made  this day  of  _ ,  1989,  by  and  between 

(Agency,  hereafter) 

and 
(Vendor,  hereafter). 


In  consideration  of  the  mutual  promises  hereafter  stated,  the  Agency  and 
Vendor  agree  as  follows: 

1.  Vendor  will,  in  each  case  where  a  delivery  to  one  of  its  customers 
certified  as  eligible  under  the  Program  (Certified  Customer,  hereafter) 
is  authorized  by  the  Agency: 

-charge  the  Certified  Customer  in  accordance  with  the  Vendor's  normal 
billing  practice,  submitting  a  bill  to  the  Agency  at  the  posted  unit 
price  charged  to  non-eligible  similarly  situated  customers  of  the 
Vendor 

-apply  payments  received  against  current  deliveries  only,  and  not  to 
arrearages  incurred  prior  to  November  1,  1989; 

-bill  the  Certified  Customer  no  more  than  the  total  accounts  receivable 
less  payments  received  from  the  Agency; 

-not  discriminate  against  the  Certified  Customer  in  price  or  services, 
including  offering  deferred  payment,  level  payment,  credit,  discount, 
advance  payment  or  other  credit  plans; 

-make  current  deliveries  to  Certified  Customers  regardless  of  debt 
arrearage  status,  subject  to  payment  agreement  between  the  Vendor  and 
the  Certified  Customer  on  prior  arrearages; 

2.  If  requested  by  Agency,  the  Vendor  will  provide,  at  no  cost  to  the 
Agency  or  the  Certified  Customer,  a  record  of  annual  gas  consumption 
and  cost  for  each  Certified  Customer,  as  specified  by  the  Agency. 

3.  The  Vendor  will  make  deliveries  in  accordance  with  normal  business 
practice,  and  accordingly  secure  the  Certified  Customer's  signature  on 
the  metered  delivery  ticket.  When  this  is  not  possible,  the  Vendor 
agrees  that  the  truck  driver  or  other  Vendor  representative  will 
sign/initial  the  ticket.   No  deliveries,  except  those  agreed  to  by  the 
Vendor  and  the  Agency  will  be  required  on  Saturdays ,  Sundays  or 
holidays.   Except  in  the  case  of  emergency,  the  Agency  agrees  to  give 
the  Vendor  twenty-four  (24)  hours  advance  notice  of  requested  delivery. 
The  Vendor  agrees  to  leave  a  metered  delivery  slip  with  the  Certified 
Customer  at  the  time  of  delivery. 
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4.  The  Vendor  will  submit  a  metered  delivery  slip  (or  legible  copy),  or 
computerized  invoice  for  delivery  of  gas  showing  Certified  Customer 
name  and  address,  the  number  of  gallons  delivered,  Vendor's  posted 
price  on  date  of  delivery,  the  total  cost  of  the  delivery,  and  signed 
by  Certified  Customer  or  authorized  Vendor  representative  in  accordance 
with  industry  practice,  to  the  Agency  within  30  days  of  date  of 
delivery.   If  canisters  are  utilized,  a  bill  or  invoice  will  suffice. 
Within  30  days  of  the  date  on  which  the  invoice  is  received  by  the 
Agency,  the  Agency  will  mail  payment  to  the  Vendor  unless  the  Agency 
has  not  received  funds  from  EOCD/OFA  sufficient  to  cover  such  payment. 

5.  The  Agency  and  the  Vendor  agree  to  abide  by  all  established  procedures 
as  set  forth  in  EOCD/OFA* s  "Administrative  Guidance  for  Program 
Operators"  and  subsequent  guidance  and  the  provisions  of  the  contract 
between  EOCD/OFA  and  the  Agency  for  the  season,  all  of  which  documents 
are  available  at  the  Agency. 

6.  All  notifications  of  Certified  Customer  eligibility  or  delivery 
authorizations  shall  be  in  writing  or  in  the  form  of  a  telephoned 
purchase  order  number  unless  otherwise  agreed  in  writing  by  the  Vendor 
and  the  Agency. 

7.  The  Vendor  agrees  to  deliver  gas  to  Certified  Customers  as  authorized 
by  the  Agency  and  to  deliver  gas  within  a  reasonable  period  from  the 
time  of  delivery  authorization. 

8.  The  Vendor  agrees  to  defend,  reimburse,  indemnify,  and  hold  harmless 
the  Agency  and  the  Commonwealth  from  any  and  all  claims,  debts,  losses, 
causes  of  action  and  liabilities  arising  from  any  default  or  any 
negligent  or  wrongful  act  or  omission  of  the  Vendor,  its  agents, 
employees,  or  Sub-contractors. 

9.  The  Vendor  agrees  to  allow  representatives  of  the  Agency,  EOCD/OFA,  and 
the  Commonwealth,   upon  reasonable  notice,  access  to  all  of  its  books 
and  records  for  the  purpose  of  verification  compliance  with  this 
Agreement.  Vendor  Monitoring  procedures  by  EOCD/OFA  and  the  Agency 
will  include  examination,  during  site  visits  to  Vendor,  of  delivery 
tickets /invoices  for  both  Certified  Customers  and  non-fuel-assistance 
customers,  to  ensure  pricing  uniformity,  correctness  of  billing,  and 
compliance  with  applicable  Massachusetts  laws. 

10.  The  Agency  may  terminate  this  Agreement  in  writing  and  cease  making  any 
further  payments  under  the  Program  to  the  Vendor  in  the  event  that  the 
Vendor  violates  any  material  provision  of  this  Agreement. 

11.  Any  amendments  to  this  Agreement  must  be  in  writing,  signed  by  both 

Vendor  and  Agency,  and  must  receive  prior  written  approval  by  EOCD/OFA. 

***** 


AGENCY                             VENDOR 
BY: BY: 


TITLE  TITLE 

DATE  DATE 
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AGREEMENT  FOR  DELIVERY  OF  FIREWOOD 
TO  CERTIFIED  CLIENTS  OF  THE  EOCD/OFA 
FY '90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM 

Agreement  for  the  delivery  of  firewood  pursuant  to  the  Executive  Office  of 
Communities  and  Development/Office  of  Fuel  Assistance  (EOCD/OFA,  hereafter) 
Low  Income  Home  Energy  Assistance  Program  (the  Program,  hereafter) 

made  this__ day  of  ,  1989,  by  and  between 

(Agency,  hereafter) 


and 


(Vendor,  hereafter). 


In  consideration  of  the  mutual  promises  hereafter  stated,  the  Agency  and 
Vendor  agree  as  follows: 

1.  Vendor  will,  in  each  case  where  a  delivery  to  one  of  its  customers 
certified  as  eligible  under  the  Program  (Certified  Customer,  hereafter) 
is  authorized  by  the  Agency: 

-charge  the  Certified  Customer  in  accordance  with  the  Vendor's  normal 
billing  practice,  submitting  a  bill  to  the  Agency  at  the  cubic-foot 
price  charged  to  non-eligible  similarly  situated  customers; 

-deliver  wood  that  has  been  cut  and  aged  for  a  minimum  of  one  year, 
with  the  understanding  that  wood  cut  and  aged  under  one  year  may  be 
delivered  if  agreed  to  in  writing  by  the  Certified  Customer  and 
Vendor; 

-apply  payments  received  against  current  deliveries  only,  and  not  to 
arrearages  incurred  prior  to  November  1,  1989; 

-bill  the  customer  no  more  than  the  total  accounts  receivable  less 
payments  received  from  the  Agency; 

-not  discriminate  against  the  Certified  Customer  in  price  or  services, 
including  offering  deferred  payment,  level  payment,  credit,  discount, 
budget,  advance  payment  or  other  credit  plans; 

-make  current  deliveries  to  Certified  Customers  regardless  of  debt 
arrearage  status  or  will  hold  harmless  the  Agency  for  arranging  wood 
deliveries  by  another  vendor. 

2.  If  requested  by  Agency,  the  Vendor  will  provide,  at  no  cost  to  the 
Agency  or  the  Certified  Customer,  a  record  of  annual  wood  consumption 
and  cost  for  each  Certified  Customer,  as  specified  by  the  Agency. 

3.  The  Vendor  will  make  deliveries  in  accordance  with  normal  business 
practice,  and  have  the  Certified  Customer  sign  a  delivery  slip.   No 
deliveries  will  be  made  if  the  Certified  Customer  in  not  home  to  sign 
for  delivery.   No  deliveries  except  those  agreed  to  by  the  Vendor  and 
the  Agency  will  be  required  on  Saturdays,  Sundays  or  holidays.   Except 
in  the  case  of  emergency,  the  Agency  agrees  to  give  the  Vendor  twenty- 
four  (24)  hours  advance  notice  of  requested  delivery.   Vendor  agrees  to 
leave  a  delivery  slip  with  the  Certified  Customers  at  the  time  of 
delivery. 
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4.  Vendor  will  submit  bill  for  delivery  of  wood  showing  Certified  Customer 
name  and  address,  number  of  cubic  feet  of  wood  delivered,  age  of  wood, 
cut/split  condition,  Vendor's  posted  price  on  date  of  delivery,  total 
cost  of  delivery,  signed  by  the  Certified  Customer  and  authorized 
Vendor  representative,  to  the  Agency  within  (30)  days  of  date  of 
delivery.  Within  thirty  days  of  date  on  which  the  bill  is  received  by 
the  Agency,  the  Agency  will  mail  payment  to  the  Vendor  unless  the 
Agency  has  not  received  funds  from  E0CD/0FA  sufficient  to  cover  such 
payment . 

5.  The  Agency  and  the  Vendor  agree  to  abide  by  all  established  procedures 
as  set  forth  in  EOCD/OFA's  "Administrative  Guidance  for  Program 
Operators"  and  subsequent  guidance  and  the  provisions  of  the  contract 
between  E0CD/0FA  and  the  Agency  for  the  season,  all  of  which  documents 
are  available  at  the  Agency. 

6.  All  notifications  of  Certified  Customer  eligibility  or  delivery 
authorizations  shall  be  in  writing  or  in  the  form  of  a  telephoned 
purchase  order  number  unless  otherwise  agreed  in  writing  by  the  Vendor 
and  the  Agency. 

7.  The  Vendor  agrees  to  deliver  firewood  to  Certified  Customers  as 
authorized  by  the  Agency  and  except  in  emergency  circumstances 
requiring  immediate  delivery  to  deliver  wood  within  a  reasonable  period 
from  the  time  of  delivery  authorization. 

8.  The  Vendor  agrees  to  defend,  reimburse,  indemnify,  and  hold  harmless 
the  Agency  and  the  Commonwealth  from  any  and  all  claims,  debts,  losses, 
causes  of  action  and  liabilities  arising  from  any  default  or  any 
negligent  or  wrongful  act  or  omission  of  the  Vendor,  its  agents, 
employees,  or  Sub-contractors. 

9.  The  Vendor  agrees  to  allow  representatives  of  the  Agency,  E0CD/0FA,  and 
the  Commonwealth,   upon  reasonable  notice,  access  to  all  of  its  books 
and  records  for  the  purpose  of  verification  compliance  with  this 
Agreement.  Vendor  Monitoring  procedures  by  E0CD/0FA  and  the  Agency 
will  include  examination,  during  site  visits  to  Vendor,  of  delivery 
tickets /invoices  for  both  Certified  Customers  and  non-fuel-assistance 
customers,  to  ensure  pricing  uniformity,  correctness  of  billing,  and 
compliance  with  applicable  Massachusetts  laws. 

10.  The  Agency  may  terminate  this  Agreement  in  writing  and  cease  making  any 
further  payments  under  the  Program  to  the  Vendor  in  the  event  that  the 
Vendor  violates  any  material  provision  of  this  Agreement. 

11.  Any  amendments  to  this  Agreement  must  be  in  writing,  signed  by  both 

Vendor  and  Agency,  and  must  receive  prior  written  approval  by  E0CD/0FA. 

***** 


AGENCY  VENDOR 

BY: BY: 


TITLE  TITLE 

DATE  DATE 

-31- 


AGREEMENT  FOR  DELIVERY  OF  COAL 
TO  CERTIFIED  CLIENTS  OF  THE  EOCD/OFA 
FY' 90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM 

Agreement  for  the  delivery  of  coal  pursuant  to  the  Executive  Office  of 
Communities  and  Development /Office  of  Fuel  Assistance  (EOCD/OFA,  hereafter) 
Low  Income  Home  Energy  Assistance  Program  (the  Program,  hereafter) 

made  this day  of  ,  1989,  by  and  between 

(Agency,  hereafter) 

and 
(Vendor,  hereafter). 


In  consideration  of  the  mutual  promises  hereafter  stated,  the  Agency  and 
Vendor  agree  as  follows: 

1.  Vendor  will,  in  each  case  where  a  delivery  to  one  of  its  customers 
certified  as  eligible  under  the  Program  (Certified  Customer,  hereafter) 
is  authorized  by  the  Agency: 

-charge  the  Certified  Customer  in  accordance  with  the  Vendor's  normal 
billing  practice,  submitting  a  bill  to  the  Agency  at  the  tonage  price 
charged  to  non-eligible  similarly  situated  customers; 

-apply  payments  received  against  current  deliveries  only,  and  not  to 
arrearages  incurred  prior  to  November  1,  1989; 

-bill  the  customer  no  more  than  the  total  accounts  receivable  less 
payments  received  from  the  Agency; 

-not  discriminate  against  the  Certified  Customer  in  price  or  services, 
including  offering  deferred  payment,  level  payment,  credit,  discount, 
budget,  advance  payment  or  other  credit  plans; 

-make  current  deliveries  to  Certified  Customers  regardless  of  debt 
arrearage  status  or  will  hold  harmless  the  Agency  for  arranging  coal 
deliveries  by  another  vendor. 

2.  If  requested  by  Agency,  the  Vendor  will  provide,  at  no  cost  to  the 
Agency  or  the  Certified  Customer,  a  record  of  annual  coal  consumption 
and  cost  for  each  Certified  Customer,  as  specified  by  the  Agency. 

3.  The  Vendor  will  make  deliveries  in  accordance  with  normal  business 
practice,  and  accordingly  secure  the  Certified  Customer's  signature  on 
the  delivery  ticket.  When  this  is  not  possible,  the  Vendor  agrees  that 
the  truck  driver  or  other  Vendor  representative  will  sign/initial  the 
ticket.  With  each  delivery  vendor  will  leave  a  copy  of  the  delivery 
ticket  with  the  certified  customer.  No  deliveries,  except  those  agreed 
to  by  the  Vendor  and  the  Agency  will  be  required  on  Saturdays ,  Sundays 
or  holidays.   Except  in  the  case  of  emergency,  the  Agency  agrees  to 
give  the  Vendor  twenty-four  (24)  hours  advance  notice  of  requested 
delivery. 
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4.  Vendor  will  submit  for  of  coal  showing  Certified  Customer  name  and 
address,  date  of  delivery,  number  of  tons  delivered,  type  of  coal, 
Vendor's  posted  price  on  date  of  delivery,  the  total  cost  of  the 
delivery,  and  signed  by  Certified  Customer  and  authorized  Vendor 
representative,  to  the  Agency  within  (30)  days  of  date  of  delivery. 
Within  thirty  days  of  date  on  which  the  bill  is  received  by  the  Agency, 
the  Agency  will  mail  payment  to  the  Vendor  unless  the  Agency  has  not 
received  funds  from  EOCD/OFA  and  the  Agency  has  not  received  funds  from 
EOCD/OFA  sufficient  to  cover  such  payment. 

5.  The  Agency  and  the  Vendor  agree  to  abide  by  all  established  procedures 
as  set  forth  in  EOCD/OFA' s  "Administrative  Guidance  for  Program 
Operators"  and  subsequent  guidance  and  the  provisions  of  the  contract 
between  EOCD/OFA  and  the  Agency  for  the  season,  all  of  which  documents 
are  available  at  the  Agency. 

6.  All  notifications  of  Certified  Customer  eligibility  or  delivery 
authorizations  shall  be  in  writing  or  in  the  form  of  a  telephoned 
purchase  order  number  unless  otherwise  agreed  in  writing  by  the  Vendor 
and  the  Agency. 

7.  The  Vendor  agrees  to  deliver  coal  to  Certified  Customers  as  authorized 
by  the  Agency  and  to  deliver  coal  within  a  reasonable  period  from  the 
time  of  delivery  authorization. 

8.  The  Vendor  agrees  to  defend,  reimburse,  indemnify,  and  hold  harmless 
the  Agency  and  the  Commonwealth  from  any  and  all  claims,  debts,  losses, 
causes  of  action  and  liabilities  arising  from  any  default  or  any 
negligent  or  wrongful  act  or  omission  of  the  Vendor,  its  agents, 
employees,  or  Sub-contractors. 

9.  The  Vendor  agrees  to  allow  representatives  of  the  Agency,  EOCD/OFA,  and 
the  Commonwealth,   upon  reasonable  notice,  access  to  all  of  its  books 
and  records  for  the  purpose  of  verification  compliance  with  this 
Agreement.  Vendor  Monitoring  procedures  by  EOCD/OFA  and  the  Agency 
will  include  examination,  during  site  visits  to  Vendor,  of  delivery 
tickets /invoices  for  both  Certified  Customers  and  non-fuel-assistance 
customers,  to  ensure  pricing  uniformity,  correctness  of  billing,  and 
compliance  with  applicable  Massachusetts  laws. 

10.  The  Agency  may  terminate  this  Agreement  in  writing  and  cease  making  any 
further  payments  under  the  Program  to  the  Vendor  in  the  event  that  the 
Vendor  violates  any  material  provision  of  this  Agreement. 

11.  Any  amendments  to  this  Agreement  must  be  in  writing,  signed  by  both 
Vendor  and  Agency,  and  must  receive  prior  written  approval  by  EOCD/OFA. 

***** 


AGENCY  VENDOR 

BY:  BY: 


TITLE  TITLE 

DATE  DATE 
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Subgrantee  Name 


COMPANY  NAME: 


FY  »90  L.I.H.E.A.P. 
VENDOR  INFORMATION 


STREET:   TOWN:  STATE: 

ZIP  CODE: 

TELEPHONE  NUMER  (      ) 


OWNER 


TYPES  OF  FUEL  DELIVERED  (Please  check  those  that  apply) 
#2  HEATING  OIL      KEROSENE     PROPANE     COAL     WOOD 


PLEASE  INDICATE  THE  PRICES  CHARGED  FOR  THE  FOLLOWING  DELIVERY  FEES  (Not 
service  charges): 

DELIVERY 
PRIME  FEE  $ EVENING /WEEKEND  FEE  $ 


EMERGENCY  DELIVERY  FEE  $ 


CONNECTION /RECONNECTION  FEE  $ 

(propane) 

COMPANY  PAYMENT  STRUCTURE  (Please  check  as  many  as  apply) 

C.O.D.        CHARGE  BUDGET 

IN  ORDER  TO  RECEIVE  THE  C.O.D.  PRICE,  PAYMENT  MUST  BE  MADE  WITHIN  DAYS. 

DO  YOU  OFFER  DISCOUNTS  FOR  SENIOR  CITIZENS? 

YES  NO 

DOES  YOUR  COMPANY  PROVIDE  HEATING  EQUIPMENT  SERVICES  TO  YOUR  CUSTOMERS? 

YES  NO 

OR 

DO  YOU  SUBCONTRACT  FOR  HEATING  EQUIPMENT  SERVICE? 

YES  NO 

WILL  YOUR  COMPANY  ACCEPT  NEW  FUEL  ASSISTANCE  CUSTOMERS? 

YES  NO 
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FY  '90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM 
QUARTERLY  ADMINISTRATIVE  BUDGET  AMENDMENT  REQUEST 

Revision  Number 


CURRENT 

AUTHORIZED 

BUDGET 


REVISED 
INCREASE   DECREASE   AUTHORIZED 
REQUESTED  REQUESTED  BUDGET 


A.  PERSONNEL 

1.  Salaries 

2.  Fringe  Benefits 

3.  Consultants 
PERSONNEL  SU310TAL 

B.  NON-FERSONNEL 


1 

.   Rent 

2 

,  Utilities 

3 

Telephone 

4 
5 
6 
7 
8 
9 

Consumable  Supplies 
Expendable  Equipment 
Capital  Equipment 
Leased  Equipment 
Photocopying 
Outside  Printing 

10 
11 
12 

Postage  and  Mailing 

Advertising 

Travel 

13 

Vehicle  Leasing 

14 

Contract  Services 

15. 

Audit 

16, 

Indirect  Costs 

17. 

Other 

18. 

Data  Processing 

Contracts  and  other  Costs) 
NON-PERSONNEL  SUBTOTAL 


BUDGET  TOTAL 


PREPARED  BY:   (Name /Title) 


SUBGRANTEE  APPROVAL:   (Name/Title) 


Date 
Date 


************************************************************* 

EOCD/OFA  APPROVAL Date 


Director,  Office  of  Fuel  Assistance 


FY    '90  LIHEAP 
StTBSIDIZED  HOUSING  GUIDE 


1st   of    % 


|  HOUSING/ 

FUNDING 

DESCRIPTION 

IF  APPLICANT'S 

IF  APPLICANT 

IF  APPLICANT | 

SUBSIDY 

| SOURCE 

RENT  INCLUDES 

PAYS  FOR  HEAT 

PAYS  FOR  HEAT| 

TYPE 

HEAT  .  .  . 

[AND  RECEIVES 

AND  DOES  NOT 

HEAT /UTILITY 

RECEIVE  HEAT/I 

ALLOWANCE.  . 

IUTIL.  ALLOW..  1 

j  Section 

Federal 

Long  term 

market   100Z 

33Z  benefit 

100/?  benefit) 

|  202 

HUD 

direct  loans 
to  eligible 
private  non- 
profit spon- 
sors to 
finance 
rental  or 
cooperative 
housing  for 
elderly  or 
handicapped. 

or     benefit 

basic /mod. 

rents 
************** 

fixed  low  not 
Z  of  in-  elig. 
com 

level 

level 

|  Section 

Federal 

Interest  re- 

market 

33Z  benefit 

100Z  benefit] 

|  236 

HUD 

duction  sub- 
sidy whish 
results  in 
lower  rents 
to  low 
income 
tenants. 
Sometimes 
coupled  with 
Rent  Supp. 
or  RAPP. 

or 

basic /mod. 
rents     100Z 
or       ben. 
piggy-    lev. 
backed  Rent 
Supp.  where 
rent  still 
exceeds  30Z  of 
income 
************** 

fixed  low  not 
Z  of  in  -elig 
come 

Level 

Level 

| Section 

Federal 

Interest 

market   100Z 

33Z  benefit 

100Z  benefitj 

|221  (d)(3) 

HUD 

reduction 
subsidy 
which 
results  in 
lower  rents 
to  low  in- 
come tenants 
Sometimes 
coupled  with 
Rent  Supp. 
or  RAPP. 

or       ben. 
basic/   lev. 
mod 

rents  or 
piggy-backed 
Rent  Supp. 
where  rent 
still  exceeds 
30Z  of  income 
************** 

fixed  low  not 
Z  of  in  -  elig 
come 

level 

level 

|Rental 

Federal 

"Piggy-back" 

not  eligible 

33Z  benefit 

100Z  benefit! 

(Assistance 

HUD 

deep  subsidy 

level 

level 

(Payments 

for  low  incon 

le 

| Program 

tenants  of 
proj. 

subsidy  de- 
dev. /units. 

1 

FY  '90  LTBBAP  STTWSIDIZED  HOUSIHG  GUIDE,  continued 


2nd  of  4 


HOUSING/ 

FUNDING 

| DESCRIPTION  | IF  APPLICANT ■ S 

IF  APPLICANT 

IF  APPLICANT | 

SUBSIDY 

SOURCE 

|RENT  INCLUDES 
HEAT  .  .  . 

PAYS  FOR  HEAT 

PAYS  FOR  HEAT| 

TYPE 

AND  RECEIVES 
HEAT /UTILITY 
ALLOWANCE.  . 

AND  DOES  NOT  j 

[RECEIVE  HEAT/I 

UTIL.  ALLOW.. 1 

|  Section 

Federal 

Scattered   |not  eligible 

332  benefit 

1002  benefit | 

[23 

HUD 

site  housing | 
subsidies    j 
for  low     i 
income  hlds . j 
Leased  and 
operated  by 
Local 
Housing 
Authorities .  | 

level 

level 

| Chapter 
|  200 

State 

Family      |not  eligible 

housing  sub- | 

sidy  program | 

Operated  by 

Local 

housing 

authorities .] 

1002  benefit | 
level 

| Chapter 

State 

Elderly     |not  eligible 

1002  benefit | 

|  667 

housing 
operated  by 
local  housing 
authorities .  | 
Congregate   j 
living  deve-| 
lopments  are | 
administered! 
jointly  thru j 
E0CD  &  EOEA. 1 

level 

| Chapter 
j  705 

State 

Family      |not  eligible 
housing  units 
owned  and 
operated  by 
local  housing 
authorities . | 

1002  benefit | 
level 

| Chapter 
|  690 

State 

Handicapped  |not  eligible 

housing  units 

owned  by 

local  housing 

authorities  | 

and  opeated  [ 

by  social 

service 

agencies  thru 

the  Executive 

Office  of   | 

Human 

Services . 

1002  benefit | 
level 

FY  '90  LTWKAP  SITBSIDIZED  HOUSING  GUIDE,  continued 


3rd  of  4    I 


HOUSING/ 
SUBSIDY 

FUNDING 
SOURCE 

DESCRIPTION  | IF  APPLICANT ■ S 
|RENT  INCLUDES 

IF  APPLICANT 
PAYS  FOR  HEAT 

IF  APPLICANT | 
PAYS  FOR  HEAT) 

|  TYPE 

|HEAT  .  .  . 

AND  RECEIVES 
HEAT /UTILITY 
ALLOWANCE.  . 

AND  DOES  NOT  | 

j RECEIVE  HEAT /| 
UTIL.  ALLOW. .j 

| Chapter 
|  707 

State 

State  equiv-|not  eligible 
alent  of 

332  benefit 
level 

| (except 
| vochers ) 

Section  8. 
Rental  sub-  j 
sidies  to 
low  income 
families. 
Certificates  j 
available 
thru  housingj 
authorities  | 
or  non-profit 
sponsors . 

S.H.A.R.P. 

State 

State  funded | eligible  for 
interest  sub | 1002  benefit 

1002  benefit | 
level 

| State 

sidy.   332   | level  unless 

|  Housing 
(Assistance 

of  develop-  |rent  is  set 
ment  must  be (within  fixed 

for 

low  income .  | low  2  of 

| Rental 

j Production 

| income,  usuall] 
|Ch.  707  or 
j Sec.  8. 

r 

1  T  .  E .  L  .  L  .  t ,  1 

t.  State 

State  funded | eligible  for 
interest  sub j 1002  benefit 

1002  benefit | 
level 

|.Tax 
j  Exempt 
j  .Local 

sidy.   Only  | level  unless 
202  of  units j rent  is  set 
are  low     jwithin  fixed 

|  .Loans  to 

income .     | low  2  of 

| Encourage 
j Rental 

| income ,  usually 
|Ch.  707  or 

r 

housing 

|Sec.  8. 

j  Section 

State 

State  funded |market   1002 

332 

benefit 

1002  benefit 

|13A 

interest  sub | or      ben. 
sidy  which   j basic/   lev. 
results  in  1  mod. 
reduced     j rents 

Level 

Level 

rent.   Some- 1  ************** 

times       | fixed  low  not 
coupled  with j 2  of  in-  elig. 
a  deeper    jcome 
subsidy. 

| Federal 
| Public 

Federal 
HUD 

Family      |not  eligible 

housing  units 

owned  and 

operated  by 

L.H.A.S. 

332 

benefit 

FY  '90  LIHEAP  SUBSIDIZED  HOUSING  GUIDE,  continued 


4th  of  4 

HOUSING/ 

FUNDING 

DESCRIPTION 

IF  APPLICANT'S 

IF  APPLICANT 

IF  APPLICANT | 

SUBSIDY 

SOURCE 

RENT  INCLUDES 
HEAT  .  .  . 

PAYS  FOR  HEAT 

PAYS  FOR  HEAT| 

TYPE 

AND  RECEIVES 

AND  DOES  NOT 

HEAT /UTILITY 

RECEIVE  HEAT/I 

ALLOWANCE.  . 

IUTIL.  ALLOW. .1 

| Section  8 

Federal 

Rental  sub- 

not eligible 

332  benefit 

| (except 

HUD 

sidies  for 

| voucher 

low  income 
households. 
Administered 
by  private 
owners ,  non- 
profit or 
cooperative 
organizations 
housing 
authorities, 
and  state 
housing 
finance 
agencies . 

3, 

| Section  8 

Federal 

Rental  sub- 

Rent     100Z 

Rent     100Z 

(Voucher 

HUD 

sidy  for  low 

exceeds   ben. 

exceeds  ben. 

inocme 

Pay.Std.   lev. 

Pay.Std.  lev. 

tenants. 

************** 

Rent  is 

at  or    not 

below    elig. 

Pay.Std. 

************* 

Rent  is   332 
at  or    ben. 
below    lev. 
Pay.Std. 

[State 

State 

Rental  Sub- 

Rent      1002 

Rent     1002 

| Voucher 

dy  for  low 

exceeds   ben. 

exceeds  ben. 

income 

Pay.Std.   lev. 

Pay.Std.  lev. 

tenants. 

************** 
Rent  is    not 
at  or    elig. 
below 
Pay.Std. 

************* 

Rent  is   332 
at  or    ben. 
below    lev. 
Pay.Std. 
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FY'90  LOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM  (LIHEAP) 


O  APPLICANT  DECLARATION  OF  HEATING  EMERGENCY  O 

I  certify  that  my  household  is  now  in  one  or  more  of  the  following 
emergency  situations: 


NO  HEAT 

Specify ( 


No  heating  fuel 

Heating  utility  shut  off 

Secondary  utility  triggering  heat  shut  off 


DIMINISHED  OR  THREATENED  HEAT  SUPPLY 


Specify ( 


) 


_Low  fuel  supply 


-How  much  left? 


Notice  of  Utility  Termination 


-Date  to  be  shut  off 


Notice  of  eviction  (heat  included  in  rent) 


-Date  to  be  evicted 

|   [  OTHER  HOUSEHOLD  ENERGY-RELATED  EMERGENCY 
Describe: 


o  APPLICANT  SELF-DECLARATION  OF  INCOME  AND  ELIGIBILITY  FOR  FY' 90  FUEL  ASSISTANCE  O 

I  certify  under  penalty  of  perjury  that  my  household's  income  for  the  past 
year  does  not  exceed  the  limits  established  by  the  Commonwealth  of  Massachusetts 
as  listed  below  and  that  I  am  eligible  for  fuel  assistance. 

THE  NUMBER  OF  PEOPLE  IN  MY  HOUSEHOLD  IS 


THE  TOTAL  GROSS  INCOME  OF  MY  HOUSEHOLD  FOR  THE  PAST  12  MONTHS 
(ACTUAL  OR  MOST  RECENT  QUARTER  ANNUALIZED)  IS  $ 


I  attest  that  I  am  the  only  person  in  my  household  who  has  applied  for  fuel 
assistance  benefits  this  current  program  year  (ending  3/31/90).  I  further  under- 
stand that  in  the  event  I  receive  emergency  fuel  assistance  and  am  later  determined 
ineligible  I  will  be  fully  liable  for  the  cost  of  fuel  assistance  received  and  am 
legally  responsible  to  reimburse  such  cost  to  .  I  understand 

that  my  failure  to  reimburse  for  benefits  received  if  I  am 

ineligible  may  affect  my  receipt  of  fuel  assistance  benefits  in  the  future.  I 
further  understand  that  I  am  required  ot  furnish  income  and  other  necessary 
documentation  to  within  3_0  days  maximum  to  complete 

my  fuel  assistance  application. 


FY'90  LIHEAP 
INCOME  GUIDELINES 


HOUSEHOLD  SIZE/INCOME  LIMIT 


1  $10,465  5 

2  $14,035  6 

3  $15,090  7 

4  $18,150  8 

For  each  additional  person,  add  $3,060 

Applicant's  Name  (Printed) 

Applicant's  Signature 


HOUSEHOLD  SIZE/INCOME  LIMIT 


$21,210 
$24,270 
$27,330 
$30,390 

Date 


Date 


Intake  Worker's  Signature 
Energy  Supplier/Account  #_ 
Comments: 


Date 


DELIVERED  FUELS 


Date/Time  Of  Call 


FOR  OFFICE  USE 


Vendor 


UTILITIES 
Date/Time  Of  Call_ 


R(=>lf-Dec]aration  amount  offered  $ 


TENANT  AND  LANDLORD  AGREEMENT 

[HEAT  INCLUDED  IN  RENT] 

FY'90  DOW  INCOME  HOME  ENERGY  ASSISTANCE  PROGRAM  (LTHEAP) 


the  undersigned  Tenant,  and  the  undersigned  Landlord  mutually  agree  as  follows: 


(LIHEAP  Agency), 


L 
I 
H 
E 
A 
P 


The  LIHEAP  Agency  agrees  to  pay  the  amount  of  $ on  a 

periodic  basis  (specify:  weekly/biweekly/monthly) ,  to  the  heating  vendor  of  the  under- 
signed Landlord,  in  accordance  with  LIHEAP  eligibility  and  other  requirements,  with 
sach  payment  to  be  credited  in  full  by  the  Landlord  against  the  Tenant's  next  rental 
payment.  This  payment  is  equivalent  to  30%  of  the  undersigned  Tenant's  rent,  beginning 
with  the  month  of  the  Tenant's  application  or  official  contact  with  the  LIHEAP  agency 
for  LIHEAP  benefits. 


T 

E 

N 
A 

N 
T 


I,  the  undersigned  Tenant,  hereby  certify  that: 

My  rent  payment  includes  the  cost  of  heat. 

The  amount  of  my  rent  is  $ per 


3.  My  Landlord  is  (name  &  address) 

I  understand  that  the  LIHEAP  Agency  will  make  periodic  payment  in  the  amount  of  30% 
of  my  rent  as  specified  above  to  my  Landlord's  heating  vendor  in  accordance  with  LIHEAP 
practices,  beginning  with  the  month  of  my  application  for  LIHEAP  benefits. 

I  understand  that  such  payments  will  be  credited  in  full  by  my  Landlord  against  my 
next  rent  due.  I  understand  that  I  must  submit  to  the  LIHEAP  Agency  my  rent  receipt  or 
equivalent  for  the  previous  period  before  each  subsequent  payment  can  be  made. 

I  understand  that  any  and  all  payments  by  the  Agency  are  subject  to  the  maximum 
amount  of  assistance  for  which  I  am  eligible.  I  further  understand  that  LIHEAP  pay- 
ments are  not  guaranteed  and  are  dependent  upon  the  availabililty  of  funds,  and  that 
payments  can  be  made  for  rent  due  through  March  31,  1990  only.  The  Agency  may 
cease  making  any  further  payments  and  terminate  this  Agreement  in  the  case  of  a 
violation  by  the  Tenant  or  Landlord  of  any  provision  of  this  Agreement  or  LIHEAP 
program  requirements. 


Tenant's  Name  ( PRINT )_ 
address 


LIHEAP  APP.    # 


Tenant's  Signature_ 


Date 


A 
N 

D 

L 
O 
R 
D 


I,  the  undersigned  Landlord,  hereby  certify  that: 
1.  The  above-named  Tenant's  rent  includes  the  cost  of  heat. 


2.  The  amount  of  rent  due  is  $ 


per_ 


I  don't  receive  a  monthly  subsidy  check  under  a  Federal  or  State  program  of 
leased  housing  or  rental  assistance  which  reduces  the  rent  paid  by  the  above- 
named  tenant  household. 

I  understand  that  the  LIHEAP  Agency  will  make  payment  as  specified  herein  to  my 
Heating  Vendor  on  behalf  of  the  Tenant. 

I  agree  to  credit  in  full  each  payment  against  the  Tenant's  next  rent  due  by  re- 
ducing the  Tenant's  rent  by  the  same  amount  paid. 

I  understand  that  I  may  not  raise  the  Tenant's  rent  on  account  of  the  Tenant's 
receipt  of  LIHEAP  benefits. 

I  understand  that  any  and  all  payments  by  the  Agency  are  subject  to  the  maximum 
amount  of  assistance  for  which  the  Tenant  is  eligible.  I  further  understand  that 
LIHEAP  payments  are  not  guaranteed  and  are  dependent  upon  the  availability  of 
funds,  and  that  payments  can  be  made  for  rent  due  through  March  31,  1990 
only.  The  Agency  may  cease  making  any  further  payments  and  terminate  this  Agree- 
ment in  the  case  of  a  violation  by  the  Tenant  or  Landlord  of  any  provision  of  this 
Agreement  or  LIHEAP  prc.rraro  requirements. 

Lana lord's  Name  (PRINT) 

Landlord's  Heating  Vendor 

Landlord's  Signature^ 


Account  # 


Date 


This  Agreement,  completed  by  both  Tenant  and  Landlord,  must  be  returned  to  the  LIHEAP 


agency  within  15  days  of  receipt  by  Tenant, 
payment  may  be  rrade  to  the  Tenant  directly, 
above  regardless. 


If  the  Landlord  declines  to  participate 
Tenant  must  complete  the  middle  section 


Return  by_ 


to: 


FY  90  LIHEAP 


CALENDAR 


September,  1989 
November,  1,  1989 


Recertification  Activities  Begin 


Start  of  1989  -  1990  LIHEAP  heating 
season,  and  FY  '90  LIHEAP  intake. 


March  31,  1990 


LIHEAP  intake  closes;  LIHEAP 
heating  season  ends  (final  day  for 
energy  usage  payable  by  LIHEAP). 


June  8,  1990 


Last  day  for  submission  of  client 
appeals  at  the  Subgrantee  level 


May  31,  1990 


Last  day  for  LIHEAP  vendor  payments  by 
Subgrantee s. 


July  13,  1990 


Final  day  for  submission  of  client 
appeals  to  EOCD/OFA 


September  30,  1990 


FY  '90  LIHEAP  program  ends. 
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